
AFFIDAVIT OF TAX EXEMPTION ($9,000 S2) 

In order to verify that all information is current and on file for the upcoming 2016 Tax Billing, the City of 
Norcross is requesting that the information below be provided by July 31st.  Failure to return this 
document may result in the removal of the senior exemption that is given to residents currently living at 
the property address noted below.  If you have any questions, please call 770-448-2122, 8am-5pm 
Monday – Friday. 

Owner by Deed Record:  Owner Date of Birth:  
(Include a copy of a gov’t issued ID) 

Property Address: 

Mailing Address, if it’s different from the property address: 

The above property address is my primary residence (proof must be provided) 

The above property address is not my primary residence  Date sold/moved: 
(Please provide the date the property was no longer your primary residence) 

The property owner (s) is deceased Date Deceased: 

I, the undersigned, do hereby affirm that the statements made in support of this application are true 
and correct, that I am the bona fide owner of the property listed below, that I actually occupy same for 
which statement is made, that I am eligible for the double exemption applied for, that I am 62 years old 
or older, and that no transaction has been made in collusion with another for the purpose of obtaining a 
homestead exemption contrary to law. 

It is the duty of the owner to notify the Tax Department of the City of Norcross in the event he/she 
becomes ineligible for an exemption. 

______________________________________ ________________________ 
Property Owner Signature Date 
_______________________________________ ________________________ 
Notary Name and Seal  Date 


	AFFIDAVIT OF TAX EXEMPTION 9000 S2: 
	Owner by Deed Record: 
	Owner Date of Birth: 
	Property Address: 
	Mailing Address if its different from the property address 1: 
	Mailing Address if its different from the property address 2: 
	undefined: Off
	undefined_2: 
	Date soldmoved: 
	undefined_3: Off
	Date Deceased: 
	Date: 
	Notary Name and Seal: 
	Date_2: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


