
  2010 SENIORS' PROPERTY VALUE PROTECTION APPLICATION

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

INITIAL APPLICATION     PARCEL ID # ____________-____________-__________________________

REQUALIFICATION ___________                  MOBILE HOME PERSONAL PROPERTY ID #  ___________________________________

APPLICANT NAME:_______________________________________________________________________________________

CO-OWNER: ______________________________________________________________________________________________

PRIMARY RESIDENCE ADDRESS: _____________________________________________________________________________________________

                                                                                city:__________________________________     state:__________________          zip:_______________

Mailing address (if different):__________________________________________________________________________________________________

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 $ 40,440

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, I HEREBY CERTIFY THAT ALL OF THE INFORMATION IN THIS APPLICATION FORM IS TRUE

AND CORRECT.  I 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: ________

*Land Entry By: ________ _______ yr _______yr _______yr

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

*these figures may fluctuate as indicated by law.


