Application Instructions for Homestead Exemption Application

Your application, once completed, may be mailed or filed
in person at our office by March 1st:

Jim Overton

Duval County Property Appraiser
Attention: Exemptions

231 East Forsyth Street

Suite 260

Jacksonville, Florida 32202

Complete the form as follows:

1. - The year for which you are seeking Homestead Exemption.
Use the current year if you owned and occupied the residence on or before
January 1st of the current year. Use the succeeding year if you owned and
occupied the residence after January 1st of the current year.

2. (RE Number, Real Estate Number) -
Write in your 10-digit parcel identification number or 10-digit tangible personal
property account number. [ Search Database ]

3. - Write in the owner(s) name(s) and property address.

4, - Please check the appropriate box to indicate the type of exemption
for which you are making an application.

5. - Write in legal description of the property (obtained from a
copy of your deed, tax bill, or copied from our website) [ Search Database ]

6. - Write in your Social Security Number
Co-Applicant/Spouse Social Security Number - Write in Social Security Number.

7. - Marital Status (Married, Single, Widow/Widower, Divorced, Separated)
and your relationship to the person in the first column (Self, Spouse, Co-Owner, Sibling, Child,
Parent)

8. - Check one

9. - Please complete only the book and page number

from the Clerk of the Court Official Records recording stamp.
10. * - Each owner making

application for Homestead Exemption must complete this section. Write in each owner(s)
name at the top of the column and complete the area below.

®  Date of Occupancy — date you moved in this property.

®  Address of owners not residing on Property— write in the address of each property owner that is NOT filing for the
exemption. Owners not residing on the property must only submit their address.

«SEE PROOF OF RESIDENCY REQUIREMENTS - PAGE 3.

11.
Verify all required documentation is attached for each owner filing and mail or bring to our office.

12. - - Enter date of application
13. - Write in your daytime telephone number, including area code.

If you still have questions regarding the Homestead Application, please call the Exemption Department at 904-630-2020 or
email your question to paadmin@coj.net.
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Required Documentation for Homestead Exemption Application

All applications submitted, must include copies of the following required
documentation (Proofs of Residency) for all owners who apply:

Your recorded deed or tax bill.
All owners residing on the property and making application for the exemption must
provide one of the following as Proof of Florida Residency:

If you drive, provide your Florida Driver's License - the number and issue date of your
driver's license. (Attach a copy.)

If you do not drive, provide any one of the following and attach a copy where
applicable,

- Florida Identification Card - the number and issue date of your ID card.

- Florida Vehicle Registration - vehicle tag nhumber or VIN # from the title.

- Florida Voter Registration Card - the number from your voter registration
card and the date it was issued. Please note the county if not Duval County.

- Recorded Duval County Declaration of Domicile - (write in the record
book and page number when the affidavit is recorded in the county records.
Affidavit of residency obtained through the Duval County Comptroller's Office.

In Addition to the Proof of Florida Residency,

Social Security numbers are required for all owners making application and their spouses,
even if the spouse does not own and/or reside on the property, per Florida Statute.

If you are not a United States Citizen, attach a copy of your Permanent Residence (green)
Card (front and back).

SPECIAL NOTES:

If title to the property on which you are applying is held in a trust, a copy of the entire trust
agreement must be submitted, with the application. If you are filing on a mobile home, proof
of ownership is required for both the mobile home and the property. A "Real Property"
application must also be submitted. Please contact our office for this form.

If you still have questions regarding the Homestead Application Required Documentation,
please call the Exemption Department at 904-630-2020 or email your question to
paadmin@coj.net.








