
Office of Tax and Revenue
Customer Service Administration


	Senior Citizen Tax Relief: 
	date mmddyyyy: 
	Suffix: 
	Square: 
	Lot: 
	Move Out Date: 
	Please cancel my Homestead Deduction: 
	Total Household Income Over Threshhold: 
	Owner Not of Age: 
	Owner Deceased: 
	Owner SSN: 
	Spouse SSN: 
	Printed Owner Name: 
	Property Address: 
	Mailing Address: 
	Phone Number: 
	Email Address: 


