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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 | 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:

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



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

TRANSFER OF HOMESTEAD ASSESSMENT DIFFERENCE DR-501T

Attachment to Original Application for Homestead Tax Exemption Rule ?2'[,_1126_/&52

Florida Administrative Code
Effective 11/12

PARTMENT OF REVENUE

Fl_ORlDE Section 193.155, Florida Statutes

If you have applied for a new homestead exemption and are entitled to transfer a homestead assessment
difference from a previous homestead, file this form with your property appraiser by March 1.

Co-applicants transferring from a different homestead must fill out a separate form.

COMPLETED BY APPLICANT

PART 1. New Homestead

Applicant name Phone 1 Phone 2
New address Parcel ID
County ~ Select County

Total number of applicants

PART 2. Previous Homestead

Previous address Parcel ID
County  Select County

Date sold or no longer used as your homestead

Co-applicants who owned and lived at the previous homestead | Owners of the previous homestead not moving to new homestead
1. 1.
2. 2.

3. Did any of the owners stay in the previous homestead? [_] yes [ ] no

PART 3. Signature of Applicant and All Co-applicants

| affirm that | qualify for the homestead exemption assessment transfer from the previous homestead above.
Under penalties of perjury, | declare that | have read this application and the facts in it are true.

Signature, applicant Date Signature, co-applicant 1 Date

Signature, co-applicant 2 Date Signature, co-applicant 3 Date

Add pages, if needed.

COMPLETED BY PROPERTY APPRAISER OF NEW HOMESTEAD

Miami-Dade County
Signature, property appraiser or deputy County Date

If the previous homestead was in a different county, add your contact information. Send this form with a copy
of the Original Application for Homestead Tax Exemption (Form DR-501) to the property appraiser's office in
the county of the previous homestead.

Contact Email
Address ~ Phone 1
~ Phone 2
Fax

INSTRUCTIONS TO PROPERTY APPRAISER OF PREVIOUS HOMESTEAD

Based on your county’s records, complete and return the Certificate of Transfer of Homestead Assessment
Difference (Form DR-501RVSH) to the contact at the property appraiser's office above by April 1 or within 2
weeks after you receive this Transfer of Homestead Assessment Difference (Form DR-501T), whichever is later.
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