
    Original Application for Ad Valorem Tax Exemption  Rev. 07/04 
Polk County, Florida        Tax Year ______________ 
Parcel Number __________________________     New                    Change                  Additional 
Applicant/Co-Applicant Name and Address:      Late File ____________________________________ 
________________________________________       
________________________________________ 
________________________________________               
________________________________________  
Legal Description 
________________________________________  
________________________________________  
Marital Status:        Single           Married    
       Separated               Divorced              Widow            Widower 
Are you or your spouse receiving tax benefits in another  
county, state, or country? (i.e. Homestead, school tax relief,  
tax rebate, rollback, lottery credit, etc…)        Yes          No 
If YES, where? __________________________________ 
Your last address:         Own                Rent               Other 
________________________________________________ 
________________________________________________ 
Do you or your spouse own property anywhere other than
Florida?          Yes              No
 
If YES, where? ___________________________________ 
Do you or your spouse have an out of state drivers license or  
vehicle tag?        Yes             No 
If YES, where?____________________________________ 
Applicant’s Social Security No.______________________ 
Co-Applicant’s Social Security No.: __________________ 
 
 
 

 

Permanent Florida residency required as of January 1 
$50,000 Homestead Exemption *(see additional information)      
$500 Widow’s exemption                        
$500 Widower’s exemption 
$500 Disability exemption 
$500 Blind Persons exemption 
$5000 Disabled Veterans exemption 
Total and permanent disability exemption –Quadriplegics 
  (Documentation required) 
Service connected total and permanent disability exemption 
  (Documentation required) 
Exemption for disabled veterans confined to wheelchairs 
  (Documentation required) 
Total and permanent disability exemption 
  (Documentation required) 
(If you wish to apply for an additional homestead exemption enacted by 
local ordinance for persons age 65 and older you must file form DR-
501-SC.  However, you must either receive, or apply for the regular 
homestead to get the 65 and older additional homestead exemption.  If 
you have already received regular homestead exemption, you do not 
need to file another form DR-501. 

Ownership Information 
Percent of ownership _______     Type of Deed _______ 
Recorded:  Book ___________     Page ______________ 
Date recorded _____________     Date of deed ________ 

NOTE:  Disclosure of your social security number is mandatory.  It is required by section 196.011(1) Florida Statutes. The social security number will be used to verify taxpayer 
identity information, homestead exemption information submitted to property appraisers, and intangible tax information submitted to the Department of Revenue. 

                   Florida Department of Revenue                 PC 501 

 **Application must be filed in person and countersigned by a Property Appraiser Representative** 
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