PROPERTY APPRAISER

OF MIAMI-DADE COUNTY oe’ 2y
EXEMPTIONS & PUBLIC SERVICE DEPARTMENT S ,ﬁ A
TOMAS G O PRJW&TYAPMW&ER
PROPERTY APPRAISER -DapE ¢

EXTENUATING CIRCUMSTANCES FOR LATE-FILED EXEMPTION APPLICATION

Parcel/Folio Number:

Property Address:

Name:

For the reason(s) listed below, | did not file my application for exemption
by March 1st as required by section 196.011, Florida Statutes [if March 1st is on a Saturday,
Sunday, or legal holiday then the deadline is the next business day. Florida Department of
Revenue rule 12D-7.001(2)]:

| understand that the Property Appraiser of Miami-Dade County will process my late application
for the current tax year once | have supplied them with all required documentation to complete
my exemption application, provided the Property Appraiser finds sufficient evidence
demonstrating that | was unable to apply for the exemption in a timely manner or otherwise finds
the circumstances set forth above to be extenuating.

If I do not provide the Property Appraiser with extenuating circumstances or the required
documentation on or before the 25th day following the mailing of the Notice of Proposed
Property Taxes (“TRIM Notice”), | understand that the exemption will not be granted, and | must
reapply to be considered for the exemption in the following tax year.

| hereby certify | have read, or have had someone read to me, the contents of this form and
certify all information on this form and any attachments are true and correct.

Signature of applicant:

Date:

Initials of PA representative:

PAMDC-ECv2272025

111 NW 18T STREET, SUITE 710 « MIAMI, FLORIDA « 33128
PHONE: 305-375-4712¢ FAX: 305-375-1912
WEB SITE: WWW.MIAMIDADE.GOV/PA



http://www.miamidade.gov/pa/

% DEPLOYED MILITARY EXEMPTION Dl';'ggm
E APPLICATION Rule 12D-16.002, F.AC.
& Section 196.173, Florida Statutes Eff.09/17

Due to the property appraiser by March 1.

FLORIDA

Florida Law provides an additional ad valorem exemption on the homestead of servicemembers who were
deployed last year outside the continental United States, Alaska, or Hawaii in support of main or subordinate
military operations designated by the Florida Legislature.

If more than one owner of the homestead was deployed last year, each deployed servicemember should complete a
separate application.

COMPLETED BY APPLICANT |

Servicemember’s name Spouse’s hame
*Social security # *Spouse’s social security # ‘
Parcel ID, if known County |Select County
Phone Tax year |20___
Homestead Mailing
address address,

if different

Designated operation(s) you were deployed to

Dates deployed last year: From _ / /20  to __/_ /20 __ for atotal of days
(outside the continental US, Alaska,

and Hawaii to a designated military From __/_ /20 to __/___/20__ foratotalof ___ days
operation)

Total days deployed:
[ ] 1 have attached proof of qualifying deployment. (Information must include dates of the qualifying deployment)

[ ] Iam applying after the deadline because: (Add documentation, if needed.) (Field will expand online)

*Disclosure of your social security number is mandatory. It is required by s. 196.011(1)(b), F.S. The social security number will be used
to verify taxpayer identity and exemption information submitted to the property appraiser.

Signature Print name Date
Signature is by  [] servicemember []spouse [ ]designee under Chapter 709, F.S. [] Personal representative

If this application was filed on time and is denied, the property appraiser will send you a notice of disapproval (Form DR-
490) by July 1. You have the right to appeal the decision by filing a request for hearing (Form DR-486) with the Value
Adjustment Board in your county.

FOR USE BY PROPERTY APPRAISER’S OFFICE ONLY

] Approved for days, proof of qualifying deployment and dates of deployment met the requirements.
[] Denied or Explain:
[] Denied in part

[] Late application The reason for filing late was [ ] accepted [] rejected.

Signature, property appraiser or deputy Date
Calculation: __ Days deployed / 365 Days in year X 100 = 0.0 % exempted
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