SENIOR CITIZEN AND DISABLED PERSONS EXEMPTIONS FROM REAL PROPERTY TAXES

ASSESSMENT FOR              TAXES     
At our request please
File this notice with the Garfield County Assessor’s Office no later than August 31.
                                          789 Main Street Pomeroy, WA  99347                            May 15th
509-843-3631
Any person willfully giving false information on this application shall be subject to the perjury laws of the State of Washington and any exemption granted through erroneous information shall be subject to the correct tax being assessed for the last three years, plus a 100% penalty.
______________________________________________________________________________________________ 
All Actual Gross Income of Claimant, Spouse and Co-Tenant Combined for     
 (All Supporting Documents Must Accompany This Form)

Gross Social Security Income$______________________
All Other Income       $_____________________
And Gross Disability Income                                                      

(Year end statement)




 State Financial Aid   $_____________________
Interest & Dividends              $______________________
 Sub Total                 $ _____________________
Pensions/Annuities &
    $______________________
            ----Deductible Expenses----
Retirement Bonds      



               Nursing Home Exp.  $ __________________​___







 (non-reimbursed)           
Wages                     
    $_______________________
 In Home Care Exp.   $ _____________________







 (none-reimbursed)
Capital Gains                         $_______________________
 Prescription Drugs    $ _____________________







 (non-reimbursed)


Military Pay & Benefits        $_______________________
 Medicare Premium   $ _____________________
Investment Income                $_______________________




                        (includes tax free investments)
                                     Total Combined Income  $ _______________________                                             


              



PROOF OF INCOME IS REQUIRED WHEN FILING THIS INCOME REPORT
MAKE SURE YOU KEEP YOUR YEAR END SOCIAL SECURITY 1099 FOR      
__________________________________________
__________________________________________________

Signature of Claimant




Date

Office Use Only
______
 Special Levies plus exemption for 60% of 
     Parcel No:  

 the value but not less than $60,000. 






     Senior Citizen



_______
Special Levies plus exemptions for 35% of
     Frozen Value
  


the value but not less than $50,000 nor


more than $70,000.

_______
Special Levies Only


     Senior Code 
____________________________________________________  
_______________________________________________

Assessor or Deputy




Date
