
Telephone: (202) 727-4TAX(4829) • Website: www.MyTax.DC.gov 

Government of the District of Columbia
Office of the Chief Financial Officer

Office of Tax and Revenue 

Real Property Tax Administration

REAL PROPERTY PENALTY AND INTEREST WAIVER APPLICATION 
 Form ASD-201 (8.27.20) 

Please read the instructions section before completing this application. 

Property Address: ___________________________________________________________ 

Square: __________   Suffix: __________   Lot: __________   Unit Number: ___________ 

Waiver Tax Year(s) and Half(s): ____________________________________________ 

Late Fee Amount: _____________          Late Interest Amount: _____________ 

Please check applicable waiver reason(s) below: 
o Removal of homestead or senior credit without proper notification
o Tax bill was sent to previous owner
o Incorrect address on file with OTR
o Misapplied payment or taxpayer’s payment lost
o Payment portal error: taxpayer online payment failed. The payment receipt provided
o Illness or death
o DCRA re-classification was an error
o Tax payment processed late by the Office of Tax and Revenue
o DC Tax Sale issue
o COVID-19 related hardship
o Other

Please fully describe the reason(s) for filing this request. Attach documentation that you 
believe supports your waiver request. See instruction page regarding supporting 
documentation. Use additional sheets as necessary. 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

CONTINUE ON REVERSE SIDE 

Number and Street  Quadrant             ZIP Code +4



CERTIFICATION: 

Making a false statement on this form is punishable by criminal penalties under DC Official Code §22‐2405. 
Under the penalties of law, I declare that I have examined this document and its attachments, if any, and to the 
best of my knowledge, it is correct.  

Applicant Signature        Daytime Telephone        

______________________________    ________________     

Printed First Name  

  Date (MMDDYY)         

_______________         

 M.I.          Printed Last Name 
_____________________________________       ______               ________________________ 

Printed E-mail: ________________________________ 

Mail to Office of Tax and Revenue, Attention: Assessment Services Division, 1101 4th Street, SW, Suite W550, 
Washington, DC 20024. For faster processing, please submit via e-mail to Specprog@dc.gov. 

INSTRUCTIONS: 

• Please note that a late fee waiver request will not be approved without prior payment of
taxes and late fees in full.

• Applications that are not accompanied by the supporting documentation, will be
considered incomplete and will be rejected.

• OTR will not consider a late fee waiver request unless this form is fully completed, signed,
and sent to OTR with supporting documentation.

• This form must be signed in the certification section by the owner of record or, in the case
of corporations, partnerships, limited liability companies, estates, and trusts, the authorized
agent.

ADDITIONAL INFORMATION: Each waiver request will be judged individually based on its 
facts, circumstances, and supporting documentation. The reasonable cause will never be presumed. 

Taxpayers must show failure to make a timely payment is due to reasonable cause and 
circumstances beyond the taxpayer's control and occurred notwithstanding the exercise of 
ordinary care in the absence of willful neglect. 

You will be contacted if additional information is required. The waiver review process may take up 
to four weeks to complete. The requestor/owner will receive correspondence once the request is 
processed. Unpaid balances will continue to accrue additional penalties, and interest which is the 
responsibility of the taxpayer should the waiver request be denied.  

Types of supporting documentation: Letter of unemployment;Monthly profit and loss statements; 
and any other documentation demonstrating financial hardship as a result of the 
COVID-19 pandemic. Copies of police or fire reports, death certificates, documentation from your 
insurance or mortgage company, canceled checks, bank statements, etc. 

mailto:Specprog@dc.gov
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