
SENIOR CITIZEN/DISABLED VETERAN PROPERTY TAX 
EXEMPTION APPLICATION FORM

Parcel # _________________________ Tax Year: __________  Forward

 

 

Applicant Name:       ________________________________________      
Mailing Address:      PO Box ________________, Petersburg, Alaska  99833
Residence Address, for which the exemption is sought: ____________________ 
Date of Birth: ___________________ Email:_____________________
Home Phone _______________  Work/Cell Phone ________________
Please check one of the following:  I am applying as: 
[   ]   A Senior Citizen at least 65 years of age as of January 1 of the applicable assessment year, 
[   ]   A widow/widower, age 60-64, of a previously qualified applicant, or 
[   ]   A Disabled Veteran 

Type of Dwelling: [  ] Single Family [  ] Condo [  ] Duplex [  ] Mobile Home [  ] Other 

Is this your permanent place of abode and primary residence?  [  ] yes   [  ] no 
` 
During the past year has any portion of this property been used for rental or business purposes?    
[  ] yes   [  ] no    

If yes please explain ________________________________________________________________ 
If yes, please provide square footage or percent of home used for business ______________________ 

Is there an additional deed holder on this property besides applicant? [  ] yes [  ] no 
If yes, list name __________________            __              Date of Birth _______________ 
Are you currently eligible for the Permanent Fund Dividend (PFD) at the residence for which the 
exemption is sought? [  ] yes [  ] no 

Pursuant to section 4.24.050(1)(D) of the borough code, it shall be the responsibility of every person who obtains a property tax 
exemption to notify the Borough of any change in ownership, property use, residency, permanent place of abode, status of 
disability, or other factor affecting qualification for the exemption.  The Petersburg Borough may at any time require proof of 
current eligibility. 

CERTIFICATION:  I hereby certify that the answers given on this application are true and correct to the best of 
my knowledge.  I understand that an intentional misstatement is punishable by a fine or imprisonment under AS 
11.56.210 and will disqualify me from receiving this exemption. 

SIGNATURE OF APPLICANT _______________________________   DATE_____________ 

New applications must be filed with the Petersburg Borough on or before February 15th of the first assessment year in 
which the exemption is sought. Subsequent annual applications shall not be required. 
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