



	SECTION 1 CHECK ALL THAT APPLY: 
	SECTION 2 DEMOGRAPHIC INFORMATION: 
	2a Names of all property owners names on your tax bill: 
	b Physical location of your homestead ie 14 Maple St: 
	CityTown: 
	Telephone: 
	c Mailing Address if different from above: 
	CityTown_2: 
	State: 
	ZIP: 
	Email: 
	Date: 
	undefined: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


