
RENEWAL  APPLICATION FOR

LOW INCOME SENIOR EXEMPTION 

Application Deadline - March 1st Income Documentation Deadline - June 1st

  

  

I file an Income Tax Return. Please attach a copy of your IRS Form 1040. 

My total annual household adjusted gross income for 2024 is

I do not file an income tax return. Please provide copies of ALL of your income documentation for verification. 

Examples of documentation include all IRS Form 1099, Social Security Statements, retirement / annuities / 
interest statements, etc. Please list below the amount for each type of income that your household received in 
2024, and sum total on the last line.

Income Received in 2024
In addition to listing the amount below, you MUST also provide copies of the documentation for income you received 
or your exemption can not be renewed. 

Application  Deadline
is March 1st

Income Documentation Deadline  
is June 1st

Exemption  Removal 

I no longer qualify for the senior exemption. 

I understand that I will need to re-apply in the future if my  income meets the statutory limit.

Affirmation Statement
I do hereby affirm that I do qualify for this exemption under the Florida Statutes.  I am a permanent  resident  of  the  

State of Florida and I own and occupy  the property described above. I understand that Section  196.131 (2),

Florida Statutes,  provides that any person who knowingly gives false information for the  purpose of claiming

an exemption is guilty of a misdemeanor of the first degree, punishable by imprisonment not to exceed one  

(1) year or a fine not exceeding $5,000.

Signature 

 

Social Security: 

Interest: 

Retirement: 

Other Income: 

Total 2024 Household Income:

Owner Name 

Mailing Address 

Physical Address 

Telephone Number Date 

Print Name Email Address
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