APPLICATION FOR PROPERTY TAX BENEFITS FOR DISABLED VETERANS
AND SURVIVING SPOUSES OF CERTAIN VETERANS

State Fom 12662 (R20 / 626}

Pr by the Dep of Local G France

Plasse check appropriate box(es] pertaining to the applicable tax deduction or credd. More than one (1} box may be checked; however, an
individual whe claims & deduction under Section | may not ciaim 8 credit under Section Ji or Section il or a dedisction under Section V for that
same assessment dale. (IC §-1.1-12-14{d); IC 6-1.1-12-14.5(d))

Fifing Date:  This form must be completed, signed, and filed by Janvary 15afﬂwcaiandaryearrnmmhﬂ:epmmmamﬂrstduemdpayable
Fie with the counfy audior of the counly where the properly s located
|y Totally Disablad Veteran or Surviving Spause - Dedudtion of 100% of the assessed value of principal place of residence
Complele Sections I, VI and Vil. {IC 6-1.1-12-14)
1 veteran with Serviee-Connected Disabifity or Surviving Spouse — Credit not 1o exceed $350
Complote Sections i, VI, and VI, (IC §-1.1-51.3:6)
I Veteran at least Age 62 with at least 10% Disabiity or Surviving Spouse — Credit not to excesd $250
Complate Sections ill, VI, and VI, (IC 6-1.1-51.3.5)
v Surviving Spouse of Wordd War | Veteran - Deduction not to exceed 518,720
Complete Sections IV, VI, and VIl. (IC 6-1.1-1216)
OV Deduction for Homestead Donated to Veteran
Complate Sections V, VI, ard VI, (I1C 6-1,1-12-14.5}

APPLICANT INFORMATION
Name of Applicant (first, mkDda, lastf) Date of Binthy {rmonin, day, yourt Teleghtne Number

( )

Adcress (number and street, city, state, and ZIF code) County Emand Address

Applicant (O dees T does not) own property with another individual(s) besides spouse andior another vetaran,

This application is made for the purpose of obtining $. daducion from the assessed vakmtion of the fallowing described taable
property andfor § credit against local property taxes imposed on the following described tacable property for the year 20

{(If applicant desiros that a cred?t be splt among additioral properies, list those properties on additional sheel and altach it io this application.

The deductions under Section | and Section V may anly 20ply to the applicant’s hemestead pronerty.)

Taxing Datrict (ciy, town, fownsiios) I3 the propetly In question: Parcel or Key Number
1Real Property (1 Mobile Home {IC 6-1.4-7)
SECTION| TOTALLY DISASLED VETERAN DEDUCTION

A T Appiicant served in the military o naval forces of the United States for at least ninety (90) days (nof necessanily daring war fme).

B. ') Applicant was honorably discharged.

C. [ Applicant has a total disabifty.

0. O Applicant’s disbiity is evidenced by: [ Gertificate of efigibiity (Section VIIE) from the Indiana Department of Veterans Affsirs (DVA") aftar IDVA

has deteemine that th idviduas sty qualifes th ndiickc 1 recsive 2 deduction ider C -

[ Pension certificate from the U.S. Department of Veterans Affsirs; or
D] Award of compensation from U.S. Department of Velerans Affairs

E. £ Applicant has resided in Indiana for 2t least ane (1) year before the assassment date for which this deduction is ckimed.

F. [ Appiicant is the sunviving spouse of an individual who would have quaified for the deduction under this secfion when he or she was alive and the applicant

has not subsequently remamied.
G. 11 Applicant uses the property on which the deduction is claimed as the spplicant’s homestead {principal place of residence).
A veteran who claims this deduction for an assessment date may not also claim the He tead D d to Vet Deduction under IC 6-1.1-12-

143 or receive a locai property tax credit under IC 6-1.1.51.3 for that same assessment date. .
SECTION | VETERAN WITH SERVICE CONNECTED DISABILITY OF 10% QR MORE CREDET

A ") Applicant served in the military o naval forces of the United Stales during any of its wars.

B. O Applicant was honorably dsclurged.

C. [ Applicant has a service-connectad disability of at least 10% or more.

D. [J Applicant's disatsility is evidenced by: EJc«uﬁmoreagimy(swmwmmmemmoemmdvammnwmamerlawx

5 that the individual's disability qualifies the individual to receive a credit under IC 5-1.1-
1.3-6;

[ Pension certificate from the U.S. DepardeamAﬂmm.or
[J Award of compensaton or disability compensation check from U.S. Depariment of Veterans Affairs
E. [] Appiicant is the surviving spouse of an individual who would have qualified for the credit under this section whes he or she was alive,
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RECEIPT FOR APPLICATION FOR TAX DEDUCTION AND/OR TAX CREDIT
FOR DISABLED VETERAN OR SURVIVING SPOUSE OF CERTAIN VETERANS

I certify that the applicant fiied on this date an appiication for ine following deduction(s) of credit(s) descrbed on State Fom 12662

O SECTIONT LISECTIONN [ISECTIONH! [OSECTIONIV [JSECTIONV
Name of Applicant (G, midae, A} Name of Auditor

Parcei or Key Number Daty (month, day, yeas)




A. [ Appilicant served in the miitary o naval forces of the United States for 28 least nmety (30) days (ot necessarily during war time).
B. [3 Applicant was honorably discharged.
C. [ Applicant is at least age 62 with 2t least 10% disabilty.
0. O Applicant’s disabiity is evidenced by: (7] Certificate of aligibiity (Section VIII) from the Indiana Department of Veterans Affairs (TDVAT) after IDVA
ﬁs{dmnhmmuimmai'sdmmwwmxmemmmmadmu&mmm&
{1 Pension certificate from the U.S. Department of Veterans Affairs; or
7] Award of compensation from LS. Department of Veterans Affairs
E. [ Apglicant is.the surviving sposse of an individuzal who: (1) would have qualified for the credit under this section when he or she was alfve; or (2) was kified
in action, died while serving on active dity, or died whils performing inactive duty t q, (Age of decensed veleran on dale of death
SECTION IV SURVIVING SPOUSE OF A WORLD WAR I VETERAN
A. 2 Applicant & the surviving spouse of an individual who served in the military or naval forces of the United States before November 12, 1918,
B. [3 The service of the deceased spouse is evidence by [ Letter from the U.S. Department of Veterans Affairs; or
[J Henorable dischamge documents

C. I The deceased spouse received an honocable discharge.
SECTIGNV DEDUCTION FOR HOMESTEAD DONATED TO VETERAN
A [3 Applicant served in the military or naval forces of the United States for at least ninety (90) days.
B. [J Applicant was honorably discharged.
C. O Applicant has a disability of at least 50%.,
D. [ Applicant’s disabiity is evidenced by: [7] Pension certificate o an awand of compensation issued by the U.S. Department of Velerans Affairs; or
€3 A certificate of eligibility {Section VIIT) issusd 1o the individual by the Indiana Department of Veterans®
Affairs (IDVAT) after IDVA has determined that the individuat's disability qualifies the individual to
feceive 2 deduction under IC 6-1.1-12-14.5
E. [J Applicant’s hamestead was conveyed without charge to the appiicant wha is the owner of the homestead by an organization that is exempt from
incoma tation under the federal Intemal Revenue Code.

The amount of the deduction is determined as follows:

1. If the applicant is totally disabled, the deduction is equal to 100% of the assessed value of the homestead.

2 W the applicant has a disability of 2 least 0% but is not totally disabled, the deduction is equal to 90% of the assessed value of the homestead.

3. ifthe apglicant has a dsability of at least 80% but less than 9096, the deduction is equal to 80% of the assessed value of the homestead,

4, i the: applicant has a disability of at least 70% but less than 80%, the deduction is equal to 70% of the assessed value of the homestead.

5. f the applicant has & disahility of at least 50% but less than 70%, the deduction is equal to 60% of the assessed value of the homestead.

§_ if the applicant has a disabifity of at least 50% but less than 60%, the deduction is equal to 50% of the assessed value of the homestead,
A veteran who claims this deduction for an assessment date may not also claim the Totally Disabled Veteran Deduction under IC 6-1.1-12-14 for
that same date, M . an d portion of this deduction may NOT be applied tr excise taxes.

SECTION VI ADDITIONAL INFORMATION
A. ) Applicars owrss the priopesty on which the deducion or credi is claimed o is buying it under contrct that provides that the applicant is to pay the
property taxes, which contract, or 2 memorandum of the contract, is recorded in the Courty Recorder's office.

Recond Number Page (Note that a person applying for a deduction under Section V must owr: the property.)
B, [ Applicant has applied or intends to apply for one or more of these credits on other property in this county ar in another county.
[ Yes ONe Amount §
County Taxing District

Second Coonty Taxing Distict

SECTION V! APPUICATION VERIFICATION AND AUDITOR SIGNATURE
| ! certify that this application was filed in my office.

| certity that the information provided In this application 1S true and Date Filed {month, day, yeoary
correct The intentional inclusion of faise formation on this form isa

criminal violation under 1C 6-1.1-37-3 or 4. Signature of County Auditor

Sigr of Agplcant or Lagal F Narme of County Auditor (fyped or writien)

CERTIFICATE OF ELIGIBILTY FOR IDVA VERIFICATION ONLY

Veteran's Military Service Veteran's characler of dischange

£] More than ninety (90) days [ Honorable or Under Honorable Conditions

Vetoran's type of service (check one) VA disabfity rating Veteran's date of birth (month, day, year}
0 Wartime service [ Peacetme service

Accredited IUVA staff or accredded Indiana County Veteran Service Officer signature Date (month, day, year)
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