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TRAVIS CENTRAL APPRAISAL DISTRICT Phone (512) 834-9138 |
8314 CROSS PARK DR Fax: (512) 834-8651  Granteq: Date: __/ /|
P O BOX 149012 TDD Fax:(512) 836-3328  pgnied: Date: __ /|
AUSTIN, TX 78714-9012 www.traviscad.org :
APPLICATION EOR RESIDENTIAL HOMESTEAD EXEMPTION FOR 20 |
Property ID: Property Type: Geo ID:
L egal Description: ‘
Step 1: Owner's name Situs: |
and address
Telephone: |
Birth Date*": ‘

Driver's License Mumber, Personal [ID CertiﬁcJT'ate, or

Sodial Security Number*:

Give street address if different fram situs listed above, or legal description if no street address.

Step 2:
Deascribe MOBILE HOMES - Give make, modd), and identiication number. Altach a copy of statemertt of ownershio fram the Texas Department of Housing and
Commurity Affairs if home is 840" or larger and docurnent has not been cancelled, or attach a verified copy of the purchase cortract that shows you are the

your owner of the mobile home.
property Make: Model: Identification #:

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. _ _Yes ___No Do you cccupy the property as your primary residence?

2, Yes No is any portion of this property rental property or for business purposes? If so, approximate square ‘ootage:

- If the entire property s being rented on a lemporary basis, please explain the reasons and the dates the property is temporarily rented.
3. _ _Yes ___No Is your mailing address different front the property address? If yes, please explain:
4. Yes No Are you cld@iming a homestead exemption on another property?
— - IF yes, delete exempticn on: (Street address, city, county} far {year)
(If your other property is not in this county, you must natify that Appraisal District to remove the exemption.)
5. Yes No Is this property owned by more than one person, ather than your spouse? If yes and the ather owners do not live there, provide their
I - names and mailing addresses and percentage ownership.
6. __Yes __ No COQPERATIVE HOUSING RESIDENTS: Do you have an exdusive right ic occupy this unit because you own stock in & cooperative
housing corporation?

OPTIONAL - Number of acres used far residential purposes (yard, garden, garage, elc. ) Acres
Siep 3: D GENERAL RESIDENTIAL EXEMPTION: You qualify for this exemplion if (1) you owned this property on Jan 1; {Z] you ocoupigd it as your
Check painciple residence on Jan 1; and (3) you and your spouse have not claimed a residence hemestead exemption on any other praperty.
exemptions D OVER-65 EXEMPTION: You qualify for this exemplion if you are 65 years of age or older. You can'i claim a disabifty exemptian if you claim this
that apply to exemption. See instruction sheet for more information about ax limitations or qualification cates. (Please furnish a copy of either a current Driver's

License or Birth Certificate)

you Checl i you will transfer a tax ceiling from your last home .. eee e Yes[]| Nol]

O

DISABILITY EXEMPTION: You qualify for this exemption if you qualify for the general homestead exemption and an January 1 you

disabled in that ack. You can't claim an oves-55 exempiion if you claim this exemptien. See instruction sheet for more information about tax li
qualification dates. {You must furnish a letter from Sociai Security or verification from your physician stating that you are disabled a
are unable lo return to work.) Conlact our office for a Disabled Veteran form.

| Check if you will trensfer a tax ¢oiling from your last home ..Yes[ ] Nol]

disability for the purposes of payment of disability benefits undar the federal Old Age, Survivors ang Disability Insurance Act OR you met the definition of

were under a

ilations or
d that you

OVER-55 SURVIVING SPOUSE OF A PERSON WHO RECEIVED THE OVER-65 EXEMPTION: You qu
extension of the over-85 exemptions and the sehool tax limitation if (1) you are 55 years of age cr alder on the date your spouse died; (2) you!
spouse was receiving the over-65 exemplions on this residence homestead or would have applied and qualified for the exemption in the year
spouse’s death; and (3) your spouse died cn or after December 1, 1987. See instruction sheet for more information abaut tax imitations
or gualification dates.

Deceased Spouse's Name: Date of Death:

Check if you will fransfer a tax ceiling from your last hOMe ... e Yes[] MNo[]

[]

alify for an
deceased
of the

Step 4: Check if late

Application for homestead exemption for prior tax year _You must have met all of the gualifications check
receive the prior year exemption.

]

ted above to

Step 5:
Sign and
date the
application

By signing this apglication, you state that you are quaiified Tor the exemplions checked above. You state that the Tacts in this application are trug and correct.

You also state that you do not claim an exemption on another residefice homestead. You must nodify the chief appraiser if and when your right
exemptions end. You swear or aifirm that you have read and understand the penalty for filing a false statement

Authorized Signature: Date:

If you make & false staternent on this application, you could be found guity of a Class A misdemeanor or a state jail felony under Texas Penal Code Section 37.10.

o the

*You are required 1o give us this information on this form, in crder to perform tax related functicns for this office. Section 11.43 of the Tax Code autharizes this office ta request this

information 1o deterrine tax compliance. The chief appraiser is required 1o keep the informatian confidential and net apen

appraise property and as authorized by Sectior. 11.48(b), Tax Code.

= Tax Code Section 11.43{m) aliows a person who qualifies for 2 general homestead exemption to receive the 65 or
as shown on the applicatian in the district's records.

Submit this completed Application to the Appraisal District before April 30th unless

to pudllc inspection, except to appraisal office employees who
older person exemption without applying whem hefshe becames age 65

you are applying for a late ezmm1 tion

‘March 2, 2007

|



