2010 SENIORS' PROPERTY VALUE PROTECTION APPLICATION

DEADLINE TO FILE: SEPT 1, 2010 AT 5:00 PM

INITIAL APPLICATION O PARCEL ID # -

REQUALIFICATION [l MOBILE HOME PERSONAL PROPERTY ID #

APPLICANT NAME:

CO-OWNER:

PRIMARY RESIDENCE ADDRESS:

CITY: STATE:

MAILING ADDRESS (if different):

ZIP:

PRIMARY RESIDENCE MORE THAN 9 MON OF THE YEAR. (circle one) YES / No

QUALIFIED OWNER(S) DATE(S) OF BIRTH : / / / /

APPLICATIONS MUST BE FILLED OUT, EXCEPT SHADED AREA FOR OFFICE USE.

GROSS INCOME FROM ALL SOURCES TAXABLE & NON-TAXABLE

2007 2008 2009

WAGES/ TIPS/ SALARY

INTEREST/ DIVIDENDS

CAPITAL GAINS

IRA DISTRIBUTION

PENSION/ ANNUITIES

SOCIAL SECURITY

BUSINESS/FARM INCOME

RENTAL/ROYALTY INCOME

WORKMEN'S COMP

RAILROAD RETIREMENT

VETERAN DISABILITY

AZ UNEMPLOYMENT

OTHER INCOME

TOTALS $ $ $

TOTAL FOR 3 YRS $

DIVIDED BY

3

3 YEAR AVERAGE $

ONE OWNER INCOME LIMIT $ 32,352 TWO OR MORE OWNERS LIMIT $ 40,44C

NOTE: THE ASSESSOR IS REQUIRED TO REVIEW & VERIFY DOCUMENTION OF ALL QUALIFICATIONS: AGE,
RESIDENCE, & INCOME. APPLICATIONS MUST BE SUBMITTED IN PERSON WITH SUPPORTING DOCUMENTATION.
NO APPLICATIONS WILL BE ACCEPTED BY MAIL
UNDER PENALTY OF PERJURY, | HEREBY CERTIFY THAT ALL OF THE INFORMATION IN THIS APPLICATION FORM IS TRUE
AND CORRECT. | CONSENT TO THE FREEZING OF REAL/PERSONAL PROPERTY VALUATION FOR A THREE YEAR PERIOD.

SIGNATURE

PHONE: DATE:

COUNTY ASSESSOR USE ONLY [ ]

RESIDENCY/AGE/INCOME Qualifications Met: YES / NO |

Assessor/Deputy Signature/Date:

*IMPR Entry By: ________ FREEZE Deleted (to Requalify) Entry By: ________

*Mobile Home Entry By:_______| FCV IMP |(PARKS ONLY) TYP

*THESE FIGURES MAY FLUCTUATE AS INDICATED BY LAW.




