FRANKLIN COUNTY AUDITOR

CLARENCE E. MINGO I

REAL ESTATE DIVISION

Please read this before you complete the application.

General Instructions and Information

Qualifications: To receive the 2.5% homestead tax reduction, you must own and occupy your home as
your principal place of residence (domicile) on Jan. 1 of the year you file for the reduction. A homeowner
and spouse are entitled to this homestead tax reduction on only one home in Ohio, unless they can
establish that they are domiciled separately. A person only has one principal place of residence. Your
principal place of residence determines, among other things, where you are registered to vote and where
you declare residency for income tax purposes.

Current Application: If you are applying for the 2.5% homestead tax reduction for the first time this year,
check the box for Application for This Year.

Late Application: If you also qualified for the 2.5% homestead tax reduction for last year, but did not file
an application last year, you may file a Late Application by checking the late application box on the front
of this form.

Instructions: The line after Auditor’'s Number is for the auditor only; do not write on it. The lines
following Parcel Number and Tax District are for the parcel number of your home and for the taxing
district in which it is located. If these lines are not already completed, both of these can be found on your
tax bill. If you cannot locate them, contact your county auditor. In the line following Name of Owner(s) of
the Home, list the names of all the owners. If all the names are not on your tax bill, list the names as they
appear on the deed to your home.

373 South High Street ® Columbus, Ohio 43215-6310 e 614/462-4663
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APPLICATION FOR TWO AND ONE-HALF PERCENT TAX
REDUCTION ON

OWNER-OCCUPIED HOME
FILEWITH COUNTY AUDITOR NO LATER THAN FIRST MONDAY IN JUNE

County:
Parcel No:
|:|App| ication for thisyear — |:|Applicati on for last year . Tax District:

NAME(S) OF OWNERSOF HOME:

ADDRESS OF HOME:

STREET
/ /
CITY / STATE [ ZIP

DATE HOME ACQUIRED:
TYPE OF HOME:
[JSINGLE FAMILY DWELLING. [CJUNIT IN A MULTI-UNIT DWELLING. [JCONDOMINIUM.
ISTHE LAND SURROUNDING THE HOME MORE THAN ONE ACRE?

DO YOU OCCUPY ALL OF THE HOME ASYOUR PRINCIPAL PLACE OF RESIDENCE?

IF ANSWER ISNO, GIVE DETAILS:

| declare under penalty of perjury that | have examined this application and to the best of my knowledge
and belief, it istrue, correct, and compl ete.

SIGNATURE OF APPLICANT:

APPLICANT’S ADDRESS:
STREET

CITY / STATE [ ZIP

PHONE NO: (__)-___- DATE:
FOR COUNTY AUDITOR’SUSE ONL YLUGRANTED LIDENIED
Tax Year Parcel Number Total Acres Land Building(s) Total
$ $ $
TAXABLE VALUE ELIGIBLE FOR DEDUCTION:  $ $ $
LAND BUILDING TOTAL
NAME ON TAX DUPLICATE DATE FILED

Mail to: Real Estate Division
Franklin County Auditor
373 S. High St. - 20th Floor

Columbus, OH 43215

Print Form | | Reset Form |
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