ity and Borough of Wrangel 2018 Senior Citizen & Disabled Veteran

P.O. Box 531 Property Tax Exemption Application
Wrangell, AK 99929 City and Borough of Wrangell
907-874-2381 Wrangell Municipal Code 5.04.040

www.wrangell.com DUE MARCH 1’ 2018

Complete all fields below:

Owner Name (1) D.O.B. Soc. Sec. #

Owner Name (2) D.O.B. Soc. Sec. #

Note: You must also submit a passport or birth certificate

Required Parcel Information

(as it appears on your Assessment Notice or Tax Bill) Type of Dwelling:
Parcel Number: L] Single family
Physical/Street Address: ] Mobile home
Block: I Condominium
Lot: ] Duplex
U.S. Survey or Subdivision: ] Other:
Check ALL that apply:

|:| This is my primary residence and permanent place of abode
| received or met residency requirements for the 2017 Alaska Permanent Fund Dividend.
I meet residency requirements to be eligible for the 2018 Alaska Permanent Fund Dividend.
Check ONE of the following:
O 1 was age 65 or older as of January 1%t of the current tax year
O lam awidow or widower, age 60-64, of a previously qualified applicant
O Iam applying as a disabled veteran (50% or more service related disability)

During the past year, has any portion of this property been used for rental or business purposes? []Yes [ No
If yes, please explain:

If yes, what percentage, by square foot, is used for this purpose?

Is there an additional deed holder on this property besides the applicant? [JYes [J No
If yes, list name(s): Date of birth:

Certification: | hereby certify that the answers given on this application, as well as any prior year applications in which | received this
exemption, are true and correct to the best of my knowledge. | understand that a willful misstatement is punishable by a fine or
imprisonment under AS 11.56.210. By my signature below | hereby authorize the City and Borough of Wrangell to obtain access to
records pertaining to me in possession of the State of Alaska as needed to verify my residency, age, and permanent fund status.

Signature: Date:
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