
Partial Tax Exemption For Disabled Persons With 

Limited Incomes   RENEWAL 2021/22 
 

                                        PLEASE ENTER YOUR CORRECT MAILING ADDRESS  
 

NAME OF OWNER/OWNERS________________________________________________________________ Tel #__________ 

MAILING ADDRESS__________________________________________________________________________ 

PROPERTY ADDRESS_________________________________________________________________________ 

 

LIST BELOW AMOUNTS OF ALL SOURCES OF INCOME OF ALL OWNERS (INCLUDING SPOUSE) AND SUBMIT BY 

MARCH 1ST, 2021..COPIES OF FULL 2020 FEDERAL INCOME TAX, & FORM SSA-1099 FROM SOCIAL SECURITY BY 

APRIL 15TH, 2021. 
 

 SOURCE OF INCOME        FILL IN AMOUNTS 

 

RENTAL      YES__NO__   ____________________________ 

SOCIAL SECURITY (copy of SSA-1099)   YES__NO__   ____________________________ 

WAGES, INCLUDE PART-TIME    YES__NO__   ____________________________ 

INTEREST FROM ANY ACCOUNTS   YES__NO__   ____________________________ 

DIVIDENDS      YES__NO__   ____________________________ 

CAPITAL GAINS     YES__NO__   ____________________________ 

NET INCOME FROM ESTATES OR TRUSTS  YES__NO__   ____________________________ 

NET EARNINGS FROM BUSINESS OR PROFESSION YES__NO__   ____________________________ 

PENSION       YES__NO__   ____________________________ 

ANNUITY (EXCLUDING RETURN OF CAPITAL)  YES__NO__   ____________________________ 

ALIMONY OR SUPPORT MONEY   YES__NO__   ____________________________ 

DISABILITY PAYENTS     YES__NO__   ____________________________ 

WORKMAN’S COMP OR OTHER INCOME  YES__NO__   ____________________________ 

           TOTAL_____________________ 

 

DOES ANY CHILD ATTENDING SCHOOL RESIDE 

ON PREMISES? (GRADE K-12)    YES__NO__    
 

IS THIS YOUR PRIMARY/PERMANENT RESIDENCE? YES__NO__ 
 

DID YOU, YOUR SPOUSE OR ANY OWNER 

FILE AN INCOME TAX RETURN FOR THE  

PRECEDING YEAR?     YES__NO__Present a full copy of Federal form and front page of 

                NYS form no later than April 15th. 

I Certify that all statements made on this form are true and correct to the best of my belief and I understand that any willful false 

statement of material fact will be grounds for disqualification from further exemption for a period of five (5) years and a fine of not 

more than $100.00. 
 

SIGNATURE (All owners must sign) 

 

______________________________________________________________________  DATE:__________ 
 

This form must be returned to the ASSESSORS OFFICE at 300 Pantigo Pl., Suite 108, East Hampton, NY  11937 

Tel: 631/324-4187. 

 

NOTE: FAILURE TO RESPOND BY MARCH 1ST WILL RESULT IN A DENIAL OR CANCELLATION OF EXEMPTION 

 

   

COVID 19 RENEWAL PROCEDURE: 

All renewals should be mailed. The office is not accepting any walk-ins at this time. Renewals can also be 

placed in our drop box outside our suite at 300 Pantigo Place, Ste 108, East Hampton NY 11937. 

Please submit your Federal Income Tax Return no later than 4/15/2021 


