
POVERTY EXEMPTION APPLICATION 

Name: 

Parcel Number 

Property Address: 

Marital Status: Married Single Divorced Other 

List all people living at this address: 

Name Relationship Age Monthly Income 

$ 

$ 

$ 

Social Security No: 

Driver's License No 

Is your mortgage paid off? 
If not, what is the unpaid balance? $ 

Monthly payment: -'$ ______ _ 
Name of Mortgage company 

Do you own other property? 
Is yes, where? 

Phone Number

Email Address

______________________

_____________________________












