Lagunitas School District

Tax Year: 2011/2012

Last Name (As it appears on your Parcel Tax Bill) First Name Middle Initi:
MAILING ADDRESS:

Post Office Box City Zip

Street Number and Street Name City Zip
Telephone Number

Residence Parcel Number (Located on your Property Tax Bill)

Request for Exemption MUST include:
* A copy of the Property Tax Bill for each parcel listed above
* Government issued proof of age; Driver's License, Birth Cert., etc.
* Proof of residency; Ultility bill, etc.
* T certify that I will be sixty-five (65) years old on or before May 1, 2011.
* [ certify that I own the property listed above and reside on said property.

By signing below I declare under penalty of perjury this claim and all accompanying documents are
true.

Taxpayer's Signature Today's Date
Return form to: Lagunitas School District

Amy Prescott

PO Box 308

San Geronimo, CA 94963
(415) 488-9563 ext. 226

For District Use Only:
Date of Birth: Form of Verification: Assessor's Office Notified: Verified by:




