
CLAIM FOR HOMEOWNERS’ PROPERTY TAX EXEMPTION
If eligible, sign and file this form with the Assessor on or before February 15 or on or 
before the 30th day following the date of notice of supplemental assessment,  
whichever comes first.

SEE INSTRUCTIONS BEFORE COMPLETING

FOR ASSESSOR’S USE ONLY

Received

Approved

Denied

Reason for denial

PROPERTY DESCRIPTION

Parcel No.

Address of dwelling

BOE-266 (P1) REV. 12 (05-14)

SSN:

NAME:

SSN:

NAME:

NAME AND MAILING ADDRESS

(Make necessary corrections to the printed name and mailing address)

1. When did you acquire this property?

2. Date you occupied this property as your principal residence (see instructions):

3. Do you own another property that is, or was, your principal place of residence in California? YES NO

If YES, please provide the address below, and the date you moved out, if no longer your principal place of residence:

Address:

(month/day/year)

(month/day/year)

u

u

- -

- -

Print your social security number and name here

Print co-owner’s or spouse’s social security number and name when 

this property is also his/her principal residence

STATEMENTS
7KLV�FODLP�PD\�EH�XVHG� WR�¿OH� IRU� WKH�+RPHRZQHUV¶�([HPSWLRQ� IRU� WKH�$VVHVVPHQW�5ROO�DQG� WKH�6XSSOHPHQWDO�$VVHVVPHQW�5ROO���
$� QHZ� RZQHU�PXVW� ¿OH� D� FODLP� HYHQ� LI� WKH� SURSHUW\� LV� DOUHDG\� UHFHLYLQJ� WKH� KRPHRZQHUV¶� H[HPSWLRQ�� 3OHDVH� FDUHIXOO\� UHDG� WKH� 
information and instructions before answering the questions listed below.

Street address City Zip Code month/day/year

Only the owners or their spouses who occupy the above-described property (including a purchaser under contract of sale) or his or 

her legal representative may sign this claim. (If the property comprises more than one dwelling unit, other co-owner occupants may 

ZLVK�WR�¿OH�VHSDUDWH�FODLPV��KRZHYHU��RQO\�RQH�H[HPSWLRQ�ZLOO�EH�DOORZHG�SHU�GZHOOLQJ�XQLW��
If you are buying this property under an unrecorded contract of sale and the Assessor does not have a copy of the contract, 
you must attach a copy to this claim.

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, 
including any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief.

t

t

CERTIFICATION

SIGNATURE OF OWNER-OCCUPANT DATE

SIGNATURE OF OCCUPANT’S SPOUSE OR CO-OWNER-OCCUPANT DATE

(0$,/�$''5(66� '$<7,0(�7(/(3+21(�180%(5

(         )

IF YOU DO NOT OCCUPY THIS PARCEL AS YOUR PRINCIPAL RESIDENCE, PLEASE DISCARD THIS FORM. 
If you occupy this parcel at a later date, contact the Assessor at that time.

THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION

EF-266-R12-0514-38000946-1
CARMEN CHU
Assessor-Recorder
1 Dr. Carlton B. Goodlett Place
City Hall - Room 190
San Francisco, CA 94102-4698



DECLARACIONES
(VWD�IRUPD�GH�UHFODPR�VH�SXHGH�XWLOL]DU�SDUD�VROLFLWDU�([HQFLyQ�SDUD�3URSLHWDULRV�GH�&DVDV�SDUD�ODV�/LVWDV�GH�([HQFLyQ�GH�7DVDFLyQ�
GH�3URSLHWDULRV��DVt�FRPR�SDUD�OD�/LVWD�GH�7DVDFLyQ�6XSOHPHQWDULD��(O�QXHYR�SURSLHWDULR�WLHQH�TXH�SUHVHQWDU�XQ�UHFODPR��DXQTXH�
OD�SURSLHGDG�\D�HVWp�UHFLELHQGR�OD�H[HQFLyQ�GH�SURSLHWDULRV�GH�FDVDV��/HD�FXLGDGRVDPHQWH�OD�LQIRUPDFLyQ�TXH�VH�OH�HQWUHJD��DVt�
como las instrucciones antes de contestar las siguientes preguntas.

�� ¢&XiQGR�DGTXLULy�XVWHG�HVWD�SURSLHGDG"

2� )HFKD�HQ�TXH�VH�PXGy�D�HVWD�SURSLHGDG��OD�FXDO�VHUi�VX�UHVLGHQFLD�SULQFLSDO��YHD�LQVWUXFFLRQHV��

3. ¿Usted es dueño/a de otra propiedad que es o era su lugar de residencia principal en California?

6L�Vt��SRUIDYRU�SURYHHU�OD�GLUHFFLyQ�DEDMR�\�OD�IHFKD�GH�VX�PXGDQ]D�VL�\D�QR�HV�VX�UHVLGHQFLD�SULQFLSDO�

'LUHFFLyQ�

RECLAMO PARA LA EXENCIÓN DE IMPUESTOS 
PREDIALES DE LOS 3523,(7$5,26 '( &$6$6 
Si reúne los requisitos, firme y presente esta forma al Tasador a 
más tardar el 15 de febrero, o antes que hayan transcurrido 30 
días a partir de la fecha de la notificación de la valuación 
suplementaria, lo que ocurra primero.

PARA USO DEL TASADOR

Received

Approved

Denied

Reason for denial

DESCRIPCIÓN DE LA PROPIEDAD

Número de Parcela

'LUHFFLyQ�GH�FDVD

BOE-266 (P2) REV. 12 (05-14)

6RODPHQWH�ORV�GXHxRV�R�ORV�FyQ\XJHV�RFXSDQWHV�GH�OD�SURSLHGDG�GHVFULWD�DQWHULRUPHQWH��LQFOX\HQGR�D�XQ�FRPSUDGRU�EDMR�FRQWUDWR�
GH�YHQWD��R�VX�UHSUHVHQWDQWH�OHJDO�SXHGHQ�¿UPDU�HVWH�UHFODPR���6L�OD�SURSLHGDG�FRQVWD�GH�PiV�GH�XQD�XQLGDG�GH�YLYLHQGD��WDO�YH]�ORV�
RWURV�RFXSDQWHV�FRSURSLHWDULRV�GHVHHQ�SUHVHQWDU�UHFODPRV�SRU�VHSDUDGR��VLQ�HPEDUJR��VH�FRQFHGHUi�XQD�VROD�H[HQFLyQ�SRU�XQLGDG�
de vivienda.)

Si usted compra esta propiedad bajo un contrato de venta que no se ha registrado, y el Tasador no tiene una copia del mismo, 
deberá adjuntar a este reclamo una copia del contrato.

ANTES DE LLENARLA, LEA LAS INSTRUCCIONES
NOMBRE Y SU DIRECCIÓN

(Haga cambios necesarios al nombre escrito y dirección)

(día/mes/año)

SSN:

NOMBRE:

SSN:

NOMBRE:

(día/mes/año)

u

u

Si No

- -

- -
,PSULPD�HO�Q~PHUR�GH�6HJXUR�6RFLDO�\�QRPEUH�GH�VX�FyQ\XJH�R�
copropietario si esta propiedad también es su lugar de residencia 

principal

Dirección Ciudad Codigo Postal Diá/Mes/Año

Certifico (o declaro), bajo pena de perjurio, en conformidad con las leyes del Estado de California, que toda la información anterior, así como la 
siguiente, incluyendo cualquier declaración o documento adjunto, es completa, correcta y verdadera según mi leal saber y entender.

t

t

CERTIFICACIÓN

),50$�'(/�3523,(7$5,2�2&83$17(� )(&+$

),50$�'(/�&Ï1<8*(�'(/�2&83$17(�2�&23523,(7$5,2�2&83$17(� )(&+$

CORREO ELECTRONICO NUMERO TELEFONICO

(         )

SI NO HABITA ESTE INMUEBLE COMO SU RESIDENCIA PRINCIPAL, DESCARTE ESTA FORMA. 
Si mas adelante ocupa esta inmueble, en ese momento comuníquese con el Tasador.

ESTE DOCUMENTO NO ES SUJETO A LA INSPECCIÓN PÚBLICA 

Imprima su número de Seguro Social y nombre

EF-266-R12-0514-38000946-2
CARMEN CHU
Assessor-Recorder
1 Dr. Carlton B. Goodlett Place
City Hall - Room 190
San Francisco, CA 94102-4698



GENERAL INFORMATION
&DOLIRUQLD�SURSHUW\�WD[�ODZV�SURYLGH�WZR�DOWHUQDWLYHV�E\�ZKLFK�WKH�+RPHRZQHUV¶�([HPSWLRQ��XS�WR�D�PD[LPXP�RI��������RI�DVVHVVHG�YDOXH��PD\�EH�
granted.

Alternative 1:�7KH�H[HPSWLRQ�LV�DYDLODEOH�WR�DQ�HOLJLEOH�RZQHU�RI�D�GZHOOLQJ�ZKLFK�LV�RFFXSLHG�DV�WKH�RZQHU¶V�SULQFLSDO�SODFH�RI�UHVLGHQFH�DV�RI��2����
D�P���-DQXDU\���HDFK�\HDU��RU

Alternative 2:�7KH�H[HPSWLRQ�LV�DYDLODEOH�WR�DQ�HOLJLEOH�RZQHU�RI�D�GZHOOLQJ�VXEMHFW�WR�VXSSOHPHQWDO�DVVHVVPHQW�V��UHVXOWLQJ�IURP�D�FKDQJH�LQ�RZQHUVKLS�
or completion of new construction on or after January 1, provided:

(a) The owner occupies the property as his or her principal place of residence within 90 days after the change in ownership or completion of 

FRQVWUXFWLRQ��DQG
(b) The property is not�DOUHDG\�UHFHLYLQJ�WKH�+RPHRZQHUV¶�([HPSWLRQ�RU�DQRWKHU�SURSHUW\�WD[�H[HPSWLRQ�RI�JUHDWHU�YDOXH��,I�WKH�SURSHUW\�UHFHLYHG�

DQ�H[HPSWLRQ�RI�lesser�YDOXH�RQ�WKH�FXUUHQW�UROO��WKH�GLIIHUHQFH�LQ�WKH�DPRXQW�EHWZHHQ�WKH�WZR�H[HPSWLRQV�VKDOO�EH�DSSOLHG�WR�WKH�6XSSOHPHQWDO�
Assessment.

To help you determine your principal residence, consider (1) where you are registered to vote, (2) the home address on your automobile registration, and 

����ZKHUH�\RX�QRUPDOO\�UHWXUQ�DIWHU�ZRUN���,I�DIWHU�FRQVLGHULQJ�WKHVH�FULWHULD�\RX�DUH�VWLOO�XQFHUWDLQ��FKRRVH�WKH�SODFH�DW�ZKLFK�\RX�KDYH�VSHQW�WKH�PDMRU�
portion of your time this year.

)LOLQJ�IRU�H[HPSWLRQ�XQGHU�$OWHUQDWLYH�2�ZLOO�DSSO\�WR�WKH�VXSSOHPHQWDO�DVVHVVPHQW�V���LI�DQ\��DQG�VHUYH�DV�¿OLQJ�IRU�WKH�H[HPSWLRQ�IRU�WKH�IROORZLQJ�¿VFDO�
year(s).

7R�REWDLQ�WKH�H[HPSWLRQ��WKH�FODLPDQW�PXVW�EH�DQ�RZQHU�RU�FR�RZQHU�RU�D�SXUFKDVHU�QDPHG�LQ�D�FRQWUDFW�RI�VDOH��7KH�GZHOOLQJ�PD\�EH�DQ\�SODFH�RI�
UHVLGHQFH�VXEMHFW�WR�SURSHUW\�WD[��D�VLQJOH�IDPLO\�UHVLGHQFH��D�VWUXFWXUH�FRQWDLQLQJ�PRUH�WKDQ�RQH�GZHOOLQJ�XQLW��D�FRQGRPLQLXP�RU�XQLW�LQ�D�FRRSHUDWLYH�
KRXVLQJ�SURMHFW��D�KRXVHERDW��D�PDQXIDFWXUHG�KRPH��PRELOHKRPH���ODQG�\RX�RZQ�RQ�ZKLFK�\RX�OLYH�LQ�D�VWDWH�OLFHQVHG�WUDLOHU�RU�PDQXIDFWXUHG�KRPH�
�PRELOHKRPH���DQG�WKH�FDEDQD�IRU�VXFK�D�WUDLOHU�RU�PDQXIDFWXUHG�KRPH��PRELOHKRPH��DUH�H[DPSOHV��$�GZHOOLQJ�GRHV�QRW�TXDOLI\�IRU�WKH�H[HPSWLRQ�LI�
it is, or is intended to be, rented, vacant and unoccupied, or the vacation or secondary home of the claimant. If you do not occupy this parcel as your 

principal residence, please discard this form.

,I�WKH�+RPHRZQHUV¶�([HPSWLRQ�LV�JUDQWHG�DQG�WKH�SURSHUW\�ODWHU�EHFRPHV�LQHOLJLEOH�IRU�WKH�H[HPSWLRQ��\RX�DUH�UHVSRQVLEOH�IRU�QRWLI\LQJ�WKH�$VVHVVRU�
RI�WKDW�IDFW�LPPHGLDWHO\��6HFWLRQ�������RI�WKH�5HYHQXH�DQG�7D[DWLRQ�&RGH�SURYLGHV�IRU�D�penalty of 25 percent of the escape assessment added 
for failure to notify the Assessor of the county where the property is located in a timely manner when  property is no longer eligible for the 
exemption. $V�D�UHPLQGHU��\RXU�WD[�ELOO��RU�FRS\��PDLOHG�E\�1RYHPEHU���HDFK�\HDU�VKRXOG�EH�DFFRPSDQLHG�E\�D�QRWLFH�FRQFHUQLQJ�LQHOLJLELOLW\�IRU�WKH�
H[HPSWLRQ�

Once granted, the exemption remains in effect until terminated. Once terminated, a new claim form must be obtained from and filed with the 
Assessor to regain eligibility.

TIME FOR FILING

Alternative 1: 7KH�IXOO�H[HPSWLRQ�LV�DYDLODEOH�LI�WKH�¿OLQJ�LV�PDGH�E\���S�P��RQ�)HEUXDU\�����,I�D�FODLP�LV�¿OHG�EHWZHHQ�)HEUXDU\����DQG���S�P��RQ�
'HFHPEHU��������SHUFHQW�RI�WKH�H[HPSWLRQ�LV�DYDLODEOH�

Alternative 2:�7KH�IXOO�H[HPSWLRQ��XS�WR�WKH�DPRXQW�RI�WKH�VXSSOHPHQWDO�DVVHVVPHQW���LI�DQ\��LV�DYDLODEOH�SURYLGLQJ�WKH�IXOO�H[HPSWLRQ�KDV�QRW�DOUHDG\�
EHHQ�DSSOLHG�WR�WKH�SURSHUW\�RQ�WKH�UHJXODU�UROO�RU�RQ�D�SULRU�VXSSOHPHQWDO�DVVHVVPHQW�IRU�WKH�VDPH�\HDU��7R�EH�DSSOLHG��WKH�¿OLQJ�PXVW�EH�PDGH�E\���
p.m. on the 30th day following the Notice of Supplemental Assessment issued as a result of a change in ownership or completed new construction. If 

D�FODLP�LV�¿OHG�DIWHU�WKH���WK�GD\�IROORZLQJ�WKH�GDWH�RI�WKH�1RWLFH�RI�6XSSOHPHQWDO�$VVHVVPHQW��EXW�RQ�RU�EHIRUH�WKH�GDWH�RQ�ZKLFK�WKH�¿UVW�LQVWDOOPHQW�
RI�WD[HV�RQ�WKH�VXSSOHPHQWDO�WD[�ELOO�EHFRPHV�GHOLQTXHQW�����SHUFHQW�RI�WKH�H[HPSWLRQ�DYDLODEOH�PD\�EH�DOORZHG��7KHUHDIWHU��QR�H[HPSWLRQ�LV�DYDLODEOH�
on the supplemental assessment.

INSTRUCTIONS
If your name is printed on the form and you have sold the property, please send the form at once to the new owner. If someone else’s name is printed 

on the form and you are now an owner of the property, or a purchaser under contract of sale, strike out the printed name and insert your own name, or 

add your name if you and the one whose name is printed are co-owners. Change the printed address if it is incorrect. If there are no entries printed on 

the form when you receive it, enter your full name and mailing address, including your zip code.

$''5(66�2)�7+(�':(//,1*��,I�WKH�SDUFHO�QXPEHU�RU�WKH�OHJDO�GHVFULSWLRQ�RI�WKH�SURSHUW\�DQG�WKH�DGGUHVV�RI�WKH�GZHOOLQJ�DUH�SULQWHG�RQ�WKH�IRUP��
FKHFN�WR�VHH�WKDW�WKH\�DUH�SULQWHG�FRUUHFWO\�DQG�FRUUHFW�WKHP�LI�WKH\�DUH�QRW��7KHVH�HQWULHV�LGHQWLI\�WKH�GZHOOLQJ�RQ�ZKLFK�\RX�FODLP�WKH�H[HPSWLRQ�

If the dwelling has no street address, so state. Do not enter a post office box number for the address of the dwelling.

7(/(3+21(�180%(5��(QWHU�WKH�WHOHSKRQH�QXPEHU�ZKHUH�\RX�FDQ�EH�UHDFKHG�GXULQJ�WKH�GD\�

SOCIAL SECURITY NUMBERS. Enter social security numbers as directed. If you or your spouse do not have a social security number write “none” 

in the space provided. If you or your spouse do not have a social security number but you have a Medicare or Medi-Cal number, enter that number.

7KH�GLVFORVXUH�RI�VRFLDO�VHFXULW\�QXPEHUV�LV�PDQGDWRU\�DV�UHTXLUHG�E\�5HYHQXH�DQG�7D[DWLRQ�&RGH�VHFWLRQ�2�����DQG�7LWOH�����&DOLIRUQLD�&RGH�RI�
5HJXODWLRQV��VHFWLRQ�������6HH�7LWOH�42�8QLWHG�6WDWH�&RGH��VHFWLRQ�4���F��2��&��L���ZKLFK�DXWKRUL]HV�WKH�XVH�RI�VRFLDO�VHFXULW\�QXPEHUV�IRU�LGHQWL¿FDWLRQ�
SXUSRVHV�LQ�WKH�DGPLQLVWUDWLRQ�RI�DQ\�WD[���7KH�QXPEHUV�DUH�XVHG�E\�WKH�$VVHVVRU�WR�YHULI\�WKH�HOLJLELOLW\�RI�SHUVRQV�FODLPLQJ�WKH�H[HPSWLRQ�DQG�E\�WKH�
VWDWH�WR�SUHYHQW�PXOWLSOH�FODLPV�LQ�GLIIHUHQW�FRXQWLHV�DQG�WR�YHULI\�WKH�HOLJLELOLW\�RI�SHUVRQV�FODLPLQJ�LQFRPH�WD[�UHQWHU¶V�FUHGLWV��7KH�QXPEHUV�DUH�DOVR�
used by the State Department of Child Support Services for locating absent parents and locating property which is owned by persons who are delinquent 

LQ�WKHLU�VXSSRUW�SD\PHQWV��DQG�E\�WKH�6WDWH�'HSDUWPHQW�RI�6RFLDO�6HUYLFHV�WR�LGHQWLI\�SHUVRQV�ZKR�RZQ�KRPHV�WKDW�KDYH�QRW�EHHQ�UHSRUWHG��LI�UHTXLUHG��
to the County Welfare Department. If you do not enter your social security number as directed, it may result in a delay in processing your claim or 

GLVDOORZDQFH�RI�WKH�H[HPSWLRQ��$V�QRWHG�RQ�WKH�FODLP�IRUP��VRFLDO�VHFXULW\�QXPEHUV�DUH�QRW�VXEMHFW�WR�SXEOLF�LQVSHFWLRQ�

67$7(0(176��3OHDVH�DQVZHU�WKH�DSSOLFDEOH�TXHVWLRQV��7KH�$VVHVVRU�ZLOO�DOORZ�WKH�SURSHU�H[HPSWLRQ�V��

&(57,),&$7,21��$�JXDUGLDQ��H[HFXWRU��RU�RWKHU�OHJDO�UHSUHVHQWDWLYH�PD\�VLJQ�RQ�EHKDOI�RI�DQ�LQFRPSHWHQW�RU�GHFHDVHG�RZQHU�E\�LQVHUWLQJ�KLV�RU�KHU�
name and capacity on the signature line and the date of death if the owner is deceased.

BOE-266 (P3) REV. 12 (05-14)

EF-266-R12-0514-38000946-3



BOE-266 (P4) REV. 12 (05-14)

INFORMACIÓN GENERAL 
/DV�OH\HV�GH�&DOLIRUQLD�VREUH�ORV�LPSXHVWRV�SUHGLDOHV�HVWDEOHFHQ�GRV�DOWHUQDWLYDV�SRU�PHGLR�GH�ODV�FXDOHV�VH�SXHGHQ�FRQFHGHU�H[HQFLRQHV�GH�LPSXHVWRV�SUHGLDOHV�D�
ORV�SURSLHWDULRV��KDVWD�SRU�XQ�YDORU�WDVDGR�Pi[LPR�GH��������GyODUHV�

Alternativa 1:�/D�H[HQFLyQ�SRGUi�RWRUJDUVH�DO�GXHxR�GH�XQD�YLYLHQGD�TXH�HVWp�RFXSDGD�\�VHD�HO�OXJDU�SULQFLSDO�GH�VX�UHVLGHQFLD��D�SDUWLU�GH�ODV��2����
a.m., del día 1 de enero de cada año, o

Alternativa 2:�/D�H[HQFLyQ�SRGUi�RWRUJDUVH�DO�GXHxR�GH�XQD�YLYLHQGD�TXH�UHFLELUi�XQD�7DVDFLyQ�6XSOHPHQWDULD�GHELGR�D�XQ�FDPELR�GH�SURSLHWDULR�R�SRU�KDEHU�
WHUPLQDGR�DOJXQD�FRQVWUXFFLyQ�DGLFLRQDO�HQ�OD�ILQFD��D�SDUWLU�GHO���GH�HQHUR��VLHPSUH�\�FXDQGR�

(a) El propietario ocupe la propiedad como su residencia principal antes de que transcurran 90 días de haber hecho el cambio 

GH�SURSLHWDULR��R�GH�TXH�VH�KD\D�WHUPLQDGR�OD�FRQVWUXFFLyQ�DGLFLRQDO��\
(b) A la propiedad actualmente no VH�OH�KD�FRQFHGLGR�OD�H[HQFLyQ�GH�SURSLHWDULR�R�DOJXQD�RWUD�H[HQFLyQ�VREUH�OD�SURSLHGDG�

GH�PD\RU�YDORU��6L�OD�SURSLHGDG�UHFLEH�XQD�H[HQFLyQ�GH�menor valor al que aparece en las listas de registro actuales, se DSOLFDUi�
D�OD�7DVDFLyQ�6XSOHPHQWDULD�OD�GLIHUHQFLD�HQWUH�HVWDV�GRV�H[HQFLRQHV�

3DUD�D\XGDU�HQ�GHWHUPLQDU�VX�UHVLGHQFLD�SULQFLSDO��FRQVLGHUH�����GRQGH�HVWD�UHJLVWUDGR�SDUD�YRWDU���2��VX�GRPLFLOLR�HQ� OD�UHJLVWUDFLyQ�GH�VX�YHKtFXOR�\�����GRQGH�
QRUPDOPHQWH�VH�UHJUHVD�GHVSXHV�GH�WUDEDMDU��6L�GHVSXHV�GH�FRQVLGHUD�HVWH�FULWHULR�WRGDYLD�QR�HVWD�VHJXUR��HVFRMD�HO�OXJDU�HQ�GRQGH�VH�D�SDVDGR�la mayor parte de 

este año. 

/D�VROLFLWXG�GH�OD�H[HQFLyQ�VHJ~Q�OD�$OWHUQDWLYD�2�VH�DSOLFDUi�D�OD�7DVDFLyQ�6XSOHPHQWDULD��VL�OD�KXELHUD��\�VHUYLUi�FRPR�VROLFLWXG�GH�H[HQFLyQ�SDUD�HO��ORV��VLJXLHQWH�V��
DxR�V��ILVFDO�HV��

3DUD�REWHQHU�OD�H[HQFLyQ��HO�UHFODPDQWH�GHEH�VHU�HO�SURSLHWDULR�R�FRSURSLHWDULR�R�HO�FRPSUDGRU�FX\R�QRPEUH�DSDUH]FD�HQ�HO�FRQWUDWR�GH�YHQWD��/D�YLYLHQGD�SXHGH�VHU�
FXDOTXLHU�OXJDU�GH�UHVLGHQFLD�VXMHWR�DO�SDJR�GHO�LPSXHVWR�SUHGLDO��XQD�FDVD�SDUD�XQD�VROD�IDPLOLD��XQD�HVWUXFWXUD�TXH�FRQWHQJD�PiV�GH�XQD�YLYLHQGD��XQ�FRQGRPLQLR�
R�XQLGDG�GH�XQ�SUR\HFWR�GH�YLYLHQGD�HQ�FRRSHUDWLYD��XQD�FDVD�IORWDQWH��XQD�FDVD�SUHIDEULFDGD��FDVD�PyYLO���XQ�ORWH�GH�WHUUHQR�GH�VX�SURSLHGDG�HQ�GRQGH�YLYH�HQ�XQ�
UHPROTXH�R�FDVD�SUHIDEULFDGD� �FDVD�PyYLO��FRQ� OLFHQFLD�GHO�HVWDGR��\� OD�FDEDxD�GHO� UHPROTXH�R�GH� OD�FDVD�SUHIDEULFDGD� �FDVD�PyYLO���/D�YLYLHQGD�QR� UHFLELUi� OD�
H[HQFLyQ�VL�HVWi�UHQWDGD�R�YD�D�UHQWDUVH��VL�HVWi�YDFDQWH�R�QDGLH�OD�RFXSD��R�VL�HV�XQD�FDVD�VHFXQGDULD�R�SDUD�ODV�vacaciones del reclamante. Si usted no vive en 

esta propiedad como su residencia principal, descarte esta forma.

6L�VH�FRQFHGH�OD�H[HQFLyQ�DO�SURSLHWDULR�\�SRVWHULRUPHQWH�OD�SURSLHGDG�QR�FXPSOH�FRQ�ORV�UHTXLVLWRV�SDUD�OD�H[HQFLyQ��VHUi�VX�UHVSRQVDELOLGDG�LQIRUPDU�GH�LQPHGLDWR�
DO�7DVDGRU��/D�VHFFLyQ�������GHO�&yGLJR�VREUH�,QJUHVRV�H�,PSXHVWRV�HVWLSXOD�TXH�VH�DSOLFDUi�XQD�multa del 25% agregada al valor no recuperado, si usted no 
reporta este hecho al Tasador del condado donde se escuentra la propriedad, tan pronto como se entere que la propiedad ya no es elegible para la 
exención. Como recordatorio, el cobro de impuestos o copia del mismo que se le envía a más tardar el primero de 1RYLHPEUH�GH�FDGD�DxR��GHEHUi�LU�DFRPSDxDGR�
GH�XQ�DYLVR�R�QRWLILFDFLyQ�FRQFHUQLHQWH�D�OD�LQHOHJLELOLGDG�SDUD�FRQFHGHU�OD�H[HQFLyQ�

Una vez que se otorgue la exención, permanecerá vigente hasta su vencimiento. Cuando venza, debe obtenerse una nueva forma de reclamo y presentarse en la 
o icina del tasador, para tener derecho nuevamente a la exención.

PLAZO PARA PRESENTAR SU RECLAMO
Alternativa 1: 6H�RWRUJDUi�OD�H[HQFLyQ�FRPSOHWD�VL�VH�SUHVHQWD�HO�UHFODPR�DQWHV�GH�ODV������S�P��GHO�GtD����GH�IHEUHUR��6L�OR�SUHVHQWD�HQWUH�HO����GH�IHEUHUR�\�DQWHV�
GH�ODV������S�P��GHO����GH�GLFLHPEUH��VH�RWRUJDUi�HO����SRU�FLHQWR�GH�OD�H[HQFLyQ��

Alternativa 2:�6H�RWRUJDUi�OD�H[HQFLyQ�FRPSOHWD��KDVWD�OD�FDQWLGDG�GH�OD�WDVDFLyQ�VXSOHPHQWDULD���VL�OD�KXELHUD��VLHPSUH�\�FXDQGR�OD�H[HQFLyQ�FRPSOHWD�QR�HVWp�\D�
DSOLFDGD�D� OD�SURSLHGDG�HQ� OD� OLVWD�QRUPDO�R�HQ�XQD� WDVDFLyQ� VXSOHPHQWDULD�DQWHULRU� TXH�VH�KD\D�KHFKR�HO�PLVPR�DxR��3DUD�TXH�HVWR� VH� OOHYH�D� FDER��GHEHUi�
SUHVHQWDU�HO�UHFODPR�DQWHV�GH�ODV������S�P���GHQWUR�GH�ORV����GtDV�FRQWDGRV�D�SDUWLU�GH�OD�IHFKD�TXH�DSDUHFH�HQ�OD�1RWLILFDFLyQ�GH�7DVDFLyQ�6XSOHPHQWDULD�TXH�VH�
KD\D�H[SHGLGR�FRPR�UHVXOWDGR�GH�XQ�FDPELR�GH�SURSLHWDULR��R�TXH�VH�KD\D�WHUPLQDGR�XQD�FRQVWUXFFLyQ�DGLFLRQDO��6L�HO�UHFODPR�VH�SUHVHQWD�GHVSXpV�GH����GtDV�
FRQWDGRV�D�SDUWLU�GH�OD�IHFKD�GH�OD�1RWLILFDFLyQ�GH�7DVDFLyQ�6XSOHPHQWDULD�SHUR�HQ�OD�IHFKD��R�DQWHV�GH�HOOD��HQ�TXH�YHQFH�HO�SULPHU�SDJR�GH�LPSXHVWRV�GHO�FREUR�
FRPSOHPHQWDULR��VH�RWRUJDUi�XQ����SRU�FLHQWR�GH�OD�H[HQFLyQ��'HVSXpV�GH�HVWD�IHFKD�QR�SRGUi�KDFHUVH�QLQJXQD�H[HQFLyQ�VREUH�OD�WDVDFLyQ�VXSOHPHQWDULD�

INSTRUCCIONES
Si su nombre aparece en la forma y ya ha vendido la propiedad, envíe de inmediato la forma al nuevo propietario. Si aparece otro nombre en la forma y XVWHG�HV�
DKRUD�HO�GXHxR�GH�OD�SURSLHGDG��R�FRPSUDGRU�VXMHWR�D�XQ�FRQWUDWR�GH�YHQWD��WDFKH�HO�SULPHU�QRPEUH�\�HVFULED�HO�VX\R��R�DJUHJXH�VX�QRPEUH�VL�XVWHG�\�OD�SHUVRQD�
FX\R�QRPEUH�DSDUHFH�HQ�OD�IRUPD�VRQ�FRSURSLHWDULRV��&DPELH�OD�GLUHFFLyQ�VL�HV�LQFRUUHFWD��6L�FXDQGR�UHFLEH�OD�IRUPD�HVWi�HQ�EODQFR��HVFULED�VX�QRPEUH�FRPSOHWR�\�
VX�GLUHFFLyQ��LQFOX\HQGR�VX�]RQD�SRVWDO�

',5(&&,Ï1�'(�/$�9,9,(1'$��6L�HO�Q~PHUR�GH�ORWH�R�OD�GHVFULSFLyQ�OHJDO�GH�OD�SURSLHGDG�\�OD�GLUHFFLyQ�GH�OD�YLYLHQGD�DSDUHFHQ�HQ�OD�IRUPD��UHYtVHORV�SDUD�
DVHJXUDUVH�TXH�HVWpQ�FRUUHFWRV�\�GH�QR�HVWDUOR��FRUUtMDORV��(VWD�LQIRUPDFLyQ�LGHQWLILFD�OD�YLYLHQGD�SDUD�OD�FXDO�UHFODPD�OD�H[HQFLyQ�

6L�OD�YLYLHQGD�QR�WLHQH�GLUHFFLyQ��LQGtTXHOR��No escriba un apartado postal como dirección de la vivienda.
NÚMERO DE TELÉFONO. Anote el número de teléfono donde generalmente se le puede localizar durante el día.

1Ò0(526�'(/�6(*852�62&,$/��$QRWH� ORV�Q~PHURV�GHO�6HJXUR�6RFLDO�FRPR�VH� LQGLFD��6L�XVWHG�R�VX�FyQ\XJH�QR�WLHQHQ�Q~PHUR�GH�6HJXUR� 6RFLDO��HVFULED�
1,1*812�HQ�HO�HVSDFLR�FRUUHVSRQGLHQWH��6L�XVWHG�R�VX�FyQ\XJH�QR� WLHQHQ�Q~PHUR�GH�6HJXUR�6RFLDO�SHUR� WLHQHQ�Q~PHUR�GH�0HGLFDUH�R� Medi-Cal, anote ese 

número.

/D�GLYXOJDFLyQ�GH�ORV�Q~PHURV�GH�6HJXUR�6RFLDO�HV�REOLJDWRULD��FRQIRUPH�D�ORV�UHTXLVLWRV�GH�OD�6HFFLyQ�2�����GHO�&yGLJR�GH�,QJUHVRV�H�,PSXHVWRV�\�GH�OD�6HFFLyQ�
����GHO�7tWXOR����GHO�&yGLJR�GH�5HJODPHQWDFLRQHV�GH�&DOLIRUQLD���9HD�OD�6HFFLyQ�4���F��2��&��L���GHO�7tWXOR�42�GHO�&yGLJR�GH�ORV�(VWDGRV�8QLGRV��HO�FXDO�DXWRUL]D�HO�
XVR� GH� ORV� Q~PHURV� GH�6HJXUR�6RFLDO� SDUD� ILQHV� GH� LGHQWLILFDFLyQ� HQ� OD� DGPLQLVWUDFLyQ� GH� WRGRV� ORV� LPSXHVWRV��� (O� 7DVDGRU� XVD� ORV� Q~PHURV� SDUD� YHULILFDU� OD�
HOHJLELOLGDG�GH�ODV�SHUVRQDV�TXH�KDFHQ�HO�UHFODPR�GH�H[HQFLyQ��\�WDPELpQ�ORV�XVD�HO�(VWDGR�SDUD�LPSHGLU�R�SUHYHQLU�TXH�VH�KDJDQ�UHFODPRV�P~OWLSOHV�HQ�FRQGDGRV�
GLIHUHQWHV�� DVt� FRPR� SDUD� YHULILFDU� OD� HOHJLELOLGDG� GH� ODV� SHUVRQDV� TXH� UHFODPDQ� FUpGLWR� SRU� YLYLU� HQ� FDVDV� R� DSDUWDPHQWRV�  DOTXLODGRV�� 7DPELpQ� ORV� XWLOL]D� HO�
'HSDUWDPHQWR�GH�6HUYLFLRV�GH�0DQWHQLPLHQWR�GH�+LMRV�D�ILQ�GH�ORFDOL]DU�D�DTXHOORV�SDGUHV�PDGUHV�DXVHQWHV��\�SDUD�ORFDOL]DU�SURSLHGDGHV�FX\RV�SURSLHWDULRV�VHDQ�
SHUVRQDV�TXH�QR�KDQ�FXPSOLGR�FRQ�VXV�SDJRV�GH�PDQXWHQFLyQ�GH�IDPLOLDUHV��\�SRU�HO�'HSDUWDPHQWR�GH� 6HUYLFLRV�6RFLDOHV�GHO�(VWDGR�SDUD�LGHQWLILFDU�D�SURSLHWDULRV�
GH�FDVDV�TXH�QR�VH�KDQ�UHSRUWDGR��VL�HV�UHTXHULGR��D�HO�'HSDUWDPHQWR�GH�%LHQHVWDU�GHO� Condado. Si usted no anota su número de Seguro Social como se indica, 

podría resultar en una demora en el trámite del reclamo o que se niegue la H[HQFLyQ��7DO�FRPR�VH�HVWDEOHFH�HQ�OD�IRUPD�GH�UHFODPR��ORV�Q~PHURV�GH�6HJXUR�
6RFLDO�TXH�DSDUHFHQ�HQ�OD�PLVPD�QR�VRQ�LQIRUPDFLyQ�TXH�VH�RIUH]FD�DO�público.

'(&/$5$&,21(6��&RQWHVWH�ODV�SUHJXQWDV�FRUUHVSRQGLHQWHV��(O�7DVDGRU�OH�FRQFHGHUi�OD�V��H[HQFLyQ�HV��DGHFXDGD�V��
&(57,),&$&,Ï1��8Q�WXWRU��DOEDFHD�X�RWUR�UHSUHVHQWDQWH�OHJDO�SXHGH�ILUPDU�D�QRPEUH�GH�XQD�SHUVRQD�LQFDSDFLWDGD�R�TXH�KD\D�IDOOHFLGR��HVFULELHQGR�VX�QRPEUH�\�OD�
FDSDFLGDG�FRQIHULGD�HQ�HO�UHQJOyQ�DVLJQDGR�D�OD�ILUPD�\��GH�KDEHU�IDOOHFLGR�HO�SURSLHWDULR��OD�IHFKD�GH�VX�PXHUWH�
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