HENRY COUNTY HOMESTEAD EXEMPTION FORM

For your convenience, you may fill out this Homestead Exemption form, then choose one of the following:

e Print out the form and mail it to us at 140 Henry Parkway, McDonough, GA 30253
e Print out the form and bring it in to our McDonough or Stockbridge office.

If you are 100% permanently disabled or if you are entitled to receive benefits for a 100% service
connected disability please contact our office for additional information and filing requirements.

Last Name: First Name:

Street Address:

City: Zip:

Home Phone: Other Phone:

Previous Address:

Date of Birt[] Claimant: Spouse:
Driver’'s License# Claimant: Spouse:
Date:

Homestead Claimant/Spouse:

(Signature Required)

I, the undersigned applicant (or authorized agent) do swear that on January 1st of this year, | was a legal
resident of Henry County, Georgia and the real property listed above was owned and occupied by me as
a permanent residence and homestead. | further swear that this is not a false or fraudulent claim, and no
collusion has been entered into for the purpose of obtaining homestead exemption contrary to the laws
providing same. | further swear as of this date I/nor my spouse claim homestead on any other property.

Date:

Homestead Claimant:

(Signature Required)

It is the duty of the owner to notify the Office of the Tax Commissioner in the event he/she becomes
ineligible for an exemption.

Directions: Please print the above form after filling in all fields. Include a copy of your warranty deed and a copy of
your Georgia driver’'s license with Henry County address on all persons listed on the deed & residing in the home,
with your application. If you mail it in, we will send you a receipt within 10 business days confirming that your
application was received. If you do not receive a confirmation, please contact our office.

Deadline for filing homestead is April 1%

Filing a fraudulent claim for homestead is a misdemeanor. In addition, the property shall be taxed in an amount
double the tax otherwise paid.
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