
SUPPLEMENTAL INCOME STATEMENT
FOR USE IN DETERMINING ELIGIBILITY FOR

A PROPERTY TAX DEDUCTION

I, ______________________________, submit the following statement of income to aid in the
determination of eligibility for a ________________________________ property tax deduction with
respect to the following property described.

County _______________________ Municipality _________________________________________
Property Location ___________________________________________________________________
City _________________________State _________ Zipcode _______________
Block ________________ Lot ________________ Qualifier _______________

Telephone Number ___________________________
Applicant date of Birth ______________ Spouse Date of Birth ______________
( ) Spouse Collecting Social Security in own right. ( ) Spouse Collection Social Security through applicant

Previous Address:
Street _____________________ City ______________ State _______ Zipcode ______
Dated moved to present address ______________________

INCOME FOR THE CALENDAR YEAR ____________
The Assessor/Collector will determine which of the following items are to be excluded under the law and
will determine whether you meet the income requirements to receive a property tax deduction.

Type of Income Applicant Spouse

1. Pension or Retirement (Private)
2. Salaries and Wages
3. Interest and Dividends
4. Net rents or Royalties
5. Capital Gains
6. Other Income

SUBTOTAL (Items 1-6)
7. Social Security Benefits
8. Federal/State/County/Municipal Pension

9. Railroad Retirement Pension
10.State or Federal Disability Benefits
TOTAL YEARLY INCOME
(SUBTOTAL + ITEMS 7-18)

TOTAL COMBINED INCOME

I HEREBY CERTIFY THAT THE FOREGOING DECLARATIONS ARE TRUE TO THE BEST OF
MY KNOWLEDGE AND BELIEF AND FULLY UNDERSTAND THAT SUCH DECLARATIONS
WILL BE CONSIDERED AS IF MADE UNDER OATH, AND AS TO A FALSE DECLARATION,
SHALL BE SUBJECT TO THE PENALTIES AS PROVIDED BY LAW.

_____________ Date _______________________________________________ Applicant Signature
_______________________________________________ Spouse’s Signature

Reserved for Official Use Only
Deductible Income
Applicant Spouse

Line ( ) ________ _________ Gross Income ________________________
Line ( ) ________ _________ Deductible Income ____________________
Total _____________________ Net Income ____________________
Combined Total ___________________ Applicant ________ Qualifies

_________ Does Not Qualify


