Greene County Missouri 2026 Senior Tax Credit
Application DUE BY JUNE 30, 2026

88-
Parcel/Account Number (88-##-#H#-###-###) Location Address (street address only)
Applicant 1: Name (Last,First Ml Suffix) Date of Birth Phone
Applicant2: Name (Last, First Ml Suffix) Date of Birth Phone

Primary Email Address

Mailing Address: Street City State Zip

All owners who also occupy the home above as their primary resident,even if not yet age 62,
should be listed as an applicant above. If there are MORE THAN TWO eligible owner-occupants, list
the name and date of birth for each eligible person below

____ 1) lamclaiming only one property as a homestead for purposes of a Senior Citizen Property Tax Credit in
Missouri, and | do not claim real property anywhere else in the United States of America as a primary
residence.

2) lam an owner of record of the homestead for which | am seeking a Senior Citizen Property Tax credit, or |
have legal or equitable interest in such property by written instrument.

3) lam liable for payment of real property taxes on such homestead and am not delinquent on such taxes.

4) loccupy such homestead as my primary residence for which | am seeking a Senior Citizen Property Tax
Credit.

5) | have read the statements and questions included in this application. | understand them and represent
that all responses are true and accurate.

6) lunderstand | may be charged with a Class B misdemeanor as stated in RSMo §575.060 if any
information submitted in this application is found to be a false declaration. | am not aware of any
information which would prohibit or disqualify me from receiving a Senior Citizen Property Tax Credit
for the homestead identified in this application.

Signhature (Applicant 1)

Signature (Applicant 2)

ID (DRIVERS LICENSE/PASSPORT) IS REQUIRED FOR ALL NEW APPLICANTS.

Forms submitted without legible ID(s) will be rejected and a new submission will be
required. Incomplete applications are not retained by the Senior Tax Credit Department
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> In-House applicants may present ID at time of Application.
o In-House submissions where all applicants are present are conducted interview-style and a staff member will
complete the application with you.
o |f one or more applicants are not not present for the submission of this form, the form must be pre-filled and
include signature and ID for all applicants.
o Application will be reviewed at the time of submission and the below portion, once filled by the review team, will
serve as notification of your status. You will receive a copy.
> Emailed applications should include a photo of ID for each applicant.
e Once received, review could take up to thirty days. Status notification may be sent by email or mail. Mailed
approval slips are purple in color. Other status notification types will arrive as a standard plain letter.
» Mailed applications must include a photocopy of ID for each applicant.
e Once received, review could take up to thirty days. Status notification will be sent by mail. Mailed approval slips are
purple in color. Other status notification types will arrive as a standard plain letter.
» Postmark date is not accepted. All forms must be received in our office by the deadline
» Accounts are subject to audit. Audit requests must be complete within 45 days of the date on the USPS mailed notice. Use the self-
reporting form on our website to declare any and all changes to occupancy or ownership status of a Senior Credit account.
» This is not an exemption of real estate taxes. You still pay real estate taxes each year.
> If approved, you will not see any savings in the calendar year you apply. Your approval year establishes the ‘base’ year to
which future taxes are set to be ‘frozen'’.
» Future capital improvements to your property will result in those improvements being assessed and taxed in the year in
which they occur separately from your frozen amount.
> Approval applies to a single parcel number only. The credit is not transferable to any other parcel number for any reason.
> Digital signatures are invalid on this form. Digital signatures are only accepted for the 'Apply Online' option on our website.
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Senior Tax Credit
940 N Boonville Ave Room 24
Springfield MO 65802
propertytaxcredit@greenecountymo.gov
(417) 380-5889 -
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