APPLICATION FOR $25,000.00 HOMESTEAD EXEMPTION FOR CITIZENS 65 YEARS OR OLDER

T -—'"—Applicant:-"—"-'—— T .“'*"*’ T T e

Address:

1. Applicant's Date of Birth:

2. Spouse’s Dats of Birth:

To the Tax Commissioner of Camden County, Georgia:

Applicant's Social Security No.

Spouse's Social Security No

Tt Spouses T

Phone No.

In accordance with the provisions of the State Constitution authorizing increased Homestead Exemption of
~ $25,000.00 for persons 65 years of age or older, from City of St. Marys Ad Valorem taxes, | hereby make
application for the exemption of $25,000.00 and in support thereof submit the following information:

3. Tax map and parcel used by applicant as homestead:

or No

4. Do you occupy and reside in such homestead full-time? Circle one: Yes
INCOME FOR YEAR ENDING DECEMBER 31, 20
Claimant and/or joint return Spousa if separate return
{1 Fieiirement Income from Georgia Income Tax Retum 3 3
{2) Social Security Income $ $
{3) Total Income from Retirement and Social Security $ $
{4) Deduct maximum allowable under Social Security '8 L
not to axceed line (3)
(5} Adjusted Income $ 3
(6) Other income from interest, rent wages, salaries, etc. 5 %
(7) Net Income for $25,000 Exemption % %
AFFIDAVIT OF CLAIMANT
l, the undersigned claimant, do solemnly swear that the above statements made in support of this application
are true and correct, that net income, along with my spouse (if applicable) does not exceed $25,000, that | am
the bonafide owner of the property for which this tax exemption is claimed, that | actually occupied same as
my residence on January 1 of the year for which the tax exemption is claimed, that on January 1 of the year for
which this tax exemption is claimed, | was 65 years of age or older, and that no transaction has been in
collusion with another for the purpose of obtaining this tax exemption contrary to law.

Date

Homestead Claimant

Date

Signed, sealed and delivered in the presence of:

Homestead Claimant

Withess

My Commission expires:

-,

Notary Public
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City of St. Marys
Affidavit Verifying Status
For City Public Benefit Application

By executing this affidavit under oath, as an application for a City of St. Marys, Georgia Business License or
Occupation Tax Certificate, Alcohol License, Taxi Permit or other public benefit as referenced in O.C.G.A. Section
50-36-1, I am stating the following with respect to my application for:

] Business License

Georgia Occupational Tax Certificate
_ [ Alcohol License
gy . .
| Taxi Permit or
[l Other public benefit

Please check one

Name:

Name of natural person applying on behalt of individual, business, corporation, parinership, or other private entity

1. E 1am a United States citizen

OR

2. [ Iam alegal permanent resident 18 years of age or older or I am an otherwise qualified alien or non-

immigrant under the Federal [mmigration and Nationality Act 18 years of age or older and lawfully present in the
United States. *

In making the above representation under oath, T understand that any person who knowingly and willfully makes a
false, fictitious, or fraudulent statement ot representation in an affidavii shatl be guilty of a violation of the Code
Section 16-10-20 of the Official Code of Georgia.

——

Signature of Applicant Date
SUBCRIBED AND SWORN
BEFORE ME ON THIS THE
DAY OF , 20 Printed Name
Notary Public
My Commission Expires: Alien Registration number for non-citizens

*Note: 0.C.G.A. § 50-36-1 (2)(2) requires that aliens under the Federal immigration and Nationality Act, Title 8 U.S.C., as amended, provided
their alien registration number. Because legal permanent residents are included in the federal definition of “alien,” legal permanent residents must

also provide their alien registration number. Qualified aliens that do not have an alien registration number may supply another identifying number
below:




