Application Year: Parcel Number - -

Applicant
Name:

Co-Owners:
Address:

City/State/Zip: Phone:( )
Number of Other Properties Owned {Attach a list with addresses and parcel LD. Numbers )

Please Usc the Worksheet below to list Annual income amounts from ALL sources and from ALL owners
for the past year and attach ¢to your application with coples of supporting documentation, tax return
and all schedules. If you do not have income i a particular category, list zero in that column:

{income ny‘brm:m will be used by this qﬂ'ioe ﬁ:r uenﬁc.anm om?y and will be considered and Azpl confidential }

2602

WagesJT ips/ Salary
Interest Income
Dividends
Alimony

Capital Gains (attach Schedule D)
IRA Distribution
Pension/Annuities
Rental Income (atach Schedule E)
Other Public Benefits
Social Security
Non-Taxable Income

Business Income (avach Schedulc )
All Other:

Total
NOTE: The Assessor Is required fo review income qualifications an a iriennial basis and must use
the average total income during the previous three years for the review. Please make sture you
maintain the necessary records for this review.
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