


TOWN OF HUNTINGTON 
RENEWAL APPLICATION FOR PARTIAL TAX EXEMPTION FOR REAL 

PROPERTY OF LOW-INCOME DISABILITY 
 

Names of ALL Owners  Birth Date  Marital Status  Mailing Address  

    

    

    

    

1) Name of any spouse (not listed under owners) 
_________________________________________________________ 

 
2) Telephone Number – Day ( ) ___________________________ Evening ( )_________________________ 

 

3) Location of property/street address 
_________________________________________________________________ 

Tax Map Number (Section/Block/Lot) ________________________________________________________________ 

 

4) Do you or any owners own additional property in, or out, of NY State?     Yes _________     No _________ 

Address of additional property: 
_____________________________________________________________________ 

 
5) Is property in a trust?     Yes _________     No _________ (if Yes, attach entire trust) ________ pages 

 
6) Do all owners of the property presently reside on the premises?     Yes _________     No _________ 

If the answer is no, is an owner receiving medical care as an in-patient in a health-care facility?   Yes ____     No ____ 

If “Yes,” specify anticipated length of stay and return home date:  _________________________________________ 

_______________________________________________________________________________________________  

If answer to #6 is “No,” is the non-resident owner the spouse or former spouse of the resident owner and is he or 

she absent from the residence due to divorce, separation or abandonment?   Yes ____     No ____ 

If answer is “No,” please explain: ____________________________________________________________________ 

_______________________________________________________________________________________________ 

7) Does a child (or children), including those of tenants, reside on the property and attend a public-school Graded 

Pre-K to 12?   Yes #____     No #____ Name and Location of school(s)  

___________________________________________ 

_________________________________________________________________________________________ 

8) Did Owner(s) or Spouse file a Federal Income Tax Return for year 2022? 

Yes _________     No _________ If “Yes,” attach copies of tax returns with all schedules.  
➢ IF YOU ARE NOT REQUIRED TO FILE A TAX RETURN, YOU MUST SUPPLY PHOTOCOPY PROOF OF ALL 

SOURCES OF INCOME INCLUDING ALL 1099’S. WE RESERVE THE RIGHT TO REQUEST ADDITIONAL 
INFORMATION AND/OR AN OFFICIAL TAX RETURN TRANSCRIPT FROM THE IRS.  

 












