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HOMESTEAD EXEMPTION APPLICATION
 
YEAR:                                DATE:                                                                                               
 
ASSESSMENT NUMBER:                                                                                                          
 
NAME:                                                                                                                                         
 
PREVIOUS OWNER:                                                                                                                 
 
PHYSICAL ADDRESS:                                                                                                               
 
MAILING ADDRESS:                                                                                                                 
 
LEGAL DESCRIPTION:                                                                                                            
 
                                                                                                                                                      
 
APPROXIMATE YEAR HOME BUILT/AGE:                                                                         
         
IF IMPROVEMENTS ACQUIRED SEPARATELY, VALUE OF IMPROVEMENTS:  $       
 
APPROXIMATE LIVING AREA – SQ. FT.                             (does not include porches, gara

 
AMENITIES  
 
Fireplace     Yes      \       No  Pool             Yes      \      No  Deck            Y
 
Patio            Yes      \      No  Dock         Yes      \      No  Boathouse   Y
 
AS OF JANUARY 1, 20      , I HAVE OWNED & OCCUPIED THE RESIDENCE AT THE
NOT CLAIMING A HOMESTEAD EXEMPTION ON ANY OTHER PROPERTY. 
 
SIGNATURE OF PROPERTY OWNER:                                                                                  
 

PHONE:  HOME:                                  WORK:                             
 
*************************************FOR OFFICE USE ONLY*************
*            
*PREVIOUS ASSESSMENT NO:                                                    CB / INST #:                     
*            
*PREVIOUS ASSESSED VALUE:  IMP                                         LAND                             T
*            
*DATE OF ACT OF SALE:               /                 /                 RECORDING DATE:            /   
*            
*PRESENT SALE (Instrument No):                                        SALES PRICE:                           
*            
*ESTIMATED ASSESSED VALUATION:                                                                               
*            
*DEPUTY ASSESSOR:                                                                                                               
*            
*  C/O Done     Previous H/S Removed    
******************************************************************************
Covington  985-809-8180 
Fax   985-809-8190 
Slidell   985-646-1990 
 

                                                    

                                                     

                                                     

                                                      

                                                    

                                                       

                                                       

                                                      

                                                        

                                                       

ges, etc.) 

es      \      No  

es       \     No   

 ABOVE ADDRESS.  I AM  

                                                    

     MOBILE:                              
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	Year: 
	date: 
	assessment: 
	name: 
	previous: 
	Pys_address: 
	Mail_addr: 
	legal1: 
	legal2: 
	yearbuilt: 
	improvements: 
	sq_ft: 
	fireplace: Off
	pool: Off
	deck: Off
	patio: Off
	dock: Off
	boathouse: Off
	HomePhone: 
	WorkPhone: 
	MobilePhone: 
	hmstedyr: 


