
Claimant’s Name

Address

City, State, Zip

Telephone #

Spouse or
Co-Tenant

Name
If Deceased,

Date of
Death

SENIOR CITIZEN AND DISABLED PERSONS EXEMPTION

FROM PROPERTY TAXES DUE IN 2006

IMPORTANT – READ INSTRUCTIONS on BACK of this FORM

Mail completed form with
supporting documents to:

Spokane County Assessor
Exemption Section
1116 W. Broadway Ave
Spokane, WA 99260-0010

2	 Type of Ownership

3	 Type of Residence

4	 Parcel Number

Owner

Single Family Residence

CO-OP     Name ⇒
In excess of 1 Acre

Contract Purchaser

Mobile Home

Has more than 1 residence

Lease for Life or Life Estate

6	 I am / We are    applying for exemption on the described property and certifying the following:

I currently occupy this property as my principal residence as of December 31, 2005.

I am or will be 62 years of age or older on or before December 31, 2006.

I have a disability resulting in the inability to pursue regular gainful employment. Proof required. See instructions on back.

I am a surviving spouse of a person who was approved for this exemption and I am at least 57 years of age.

7
		  Birth date	 Spouse Birth date	 Year Property Purchased	 Year Property Occupied

Any exemption granted through willfully providing erroneous information shall be subject to the correct tax being assessed for the last 
three years plus a 100% penalty (RCW 84.36.387).      
I swear under the penalties of perjury that all foregoing statements are true.  (please read signature instructions on reverse)

Signature of Claimant	 Place	 Date	 Witness	 Place	 Date

Deputy Assessor	 Place	 Date	 Witness	 Place	 Date
This Claim is SUBJECT TO AUDIT by the Department of Revenue

A	 Social Security	 $

B	 SSI, Disability, L&I	 $

C	 Pensions & Annuity (Forms 1099)	 $

D	 State/Federal Civil Service	 $

E	 Railroad Retirement
	 (Tiers 1 and 2)	 $

F	 Military Retirement    VA Benefits	 $

G	 Interest, Dividends,
	 Bonds, Capital Gains	 $

H	 Wages	 $

I	 Investment Income (IRA,
	 Business & Rental Income)	 $
J	 All other income (including grants
	 alimony, unemployment, food stamps)	 $

Sub-Total of Income
Add Columns A-J

Less non-reimbursed expenses
K	 Expense from IRA, Alimony, etc.	
	 (Form 1040 - lines 23-32a)	 $

L	 Nursing Home treatment or care	 $

M	 *Boarding/Adult Family
	 Home treatment or care	 $

N	 In-Home Care Expenses	 $

O	 Prescription Drugs	 $

Sub-Total of Expenses
Add Columns K-N

Total Combined Income for 2005	 $
Note: If GREATER than $35,000, you are NOT eligible for exemption.

5	 ALL 2005 Gross Income of Claimant, Spouse and/or Co-Tenant:
	 Supporting documents ARE required for each item below.	 Please see supporting documents, instructions on reverse.

Application #

Comments

FOR COUNTY USE ONLY			   Denied

	 2005 Type	 Frozen Year	 ATC #

	 2006 Type	 Frozen $	 Yr Eligible

It is your responsibility to notify the Assessors Office if your household income changes during the next four years.

1



INSTRUCTIONS Instructions are provided based on the  
line number found on the front of this form 

NOTE:  With Legislative changes made in 2005 this form will   1) Verify that you qualified for the 2006 property tax 
exemption  and   2) Determine the level of exemption you will receive under the new rules for 2006-2009. 

     
1 Name and Address Enter the claimant’s name, address, telephone number,  

spouse (or co-tenant’s) name. 
    

2 Type of Ownership Check the box that pertains to you. If you check a life estate or lease for life, 
attach a copy of that portion of the deed, lease or trust.  
    

3 Type of Residence Check all boxes that reflect your property 
    

4 Parcel Number This number may be obtained from your latest tax statement,  
Or call (509) 477-3698 
    

5 Eligibility • Eligibility for this program is determined by the combined disposable 
income of the claimant during the application year. 

• Verification of all income and deductions must be attached. 
• The claim will not be processed without supporting documents.

The following are acceptable supporting documents 
Self generated computer printouts or typed listings of expenses, income, etc. are NOT acceptable proof. 

  Gross Income • If you file income tax, attach a complete copy of your 2005 income tax filing, 
including all schedules.

• If you don’t have to file, we still need your 2005 proof of income. Examples 
of other income are: all 1099s, money contributed by others residing with 
you, unemployment compensation, public assistance, disability payments, 
alimony, VA benefits, IRA distributions, investment income, capital gains, 
trust or royalty disbursements and partnerships. 

• Attach a copy of your year-end social security statement.

Co-Tenant  A co-tenant is a person who resides with the claimant and has ownership 
interest in the residence. 

• Spouse or co-tenant income must be provided.
• If your spouse or co-tenant files a separate tax return, proof of his or her 

income and expense claims must be submitted.

  Deductions If you wish to have your non-reimbursed expenses deducted, verification is 
required. Allowable non-reimbursed expenses are: 

• Non-reimbursed nursing home expenses, including non-reimbursed 
medication expense. 

• Non-reimbursed boarding home or adult family home expenses  
(2005 tax year), including non-reimbursed medication expense. 

• Non-reimbursed in-home care.  Items such as specialty foods, oxygen, 
Meals-on-Wheels, special needs furniture, attendant care and light 
housekeeping may be deducted.  It is not a requirement that the person 
providing in-home care be specially licensed. 

• Non-reimbursed prescription drugs.  A print out is available from your 
pharmacist, please attach a copy. 

    

6 Exemption Type Check only the box(es) that apply. 
If disabled and under 62 years of age, Social Security or Labor and 
Industries award letter or other proof (verification from your doctor)  
is required.
    

7 Dates and Signature Fill in your birthdate, spouse’s birthdate and the year you 
purchased/occupied your residence.

  Signature • Read this entire form before signing. 
• Claimant, please sign this application in front of two witnesses. 

Examples of a witness are: Family members, neighbors, financial 
institutions. The witness is only witnessing your signature, and is not 
verifying the information on your application. If someone other than 
the claimant is signing this document, please attach proof of authority 
such as Power of Attorney. 

    

For help or questions regarding the application call the Assessor’s Office at (509) 477-5754 
This material is available in alternate format for individuals with disabilities or a language other than English 

 by calling (360) 486-2342.    Teletype (TTY) users may call (800) 451-7985 


