
 Exemption type:   Widow           Widower          100%Disabled 

Name: ____________________________________________________________ 

Contact phone #(s): _________________________________________________ 

Date of birth:   _______/_____/_______. 

Mailing address:

PART I: WIDOWS/WIDOWERS & PERSONS WITH DISABILITIES (Totally and 
Permanently)   All applicants must complete below 

1. None of my children under 18 years of age resided with me during  
the previous calendar year. The total income from all sources for me,  
my spouse and any of my children 18 years of age or more who resided 
with me did not exceed $33,037 during the previous calendar year.  

2. At least one of my children who is under 18 years of age or  who is  
totally and permanently disabled, resided with me during the previous  
calendar year. The total income from all sources for me, my spouse and 
any other of my children residing with me did not exceed $39,634    
during the previous  calendar year.     

Spouse’s Name___________________________________________________ 
Date of Death_____________________________________________________ 
City and State of Death_____________________________________ 
Death Certificate #____________________ 

Have you remarried? Yes           No  
Were you divorced from deceased at time of death? Yes              No 

PER A.R.S 42-111111 STATE OF ARIZONA, PIMA COUNTY 
 BY SIGNING THIS DOCUMENT, I DECLARE UNDER PENALTY OF PERJURY THAT 
THIS CLAIM FOR TAX EXEMPTION, INCLUDING ALL SUBMITTED DOCUMENTS IS 
TRUE TO THE BEST OF MY KNOWLEDGE, AND THAT MY LTD ASSESSED VALUE OF 
ALL PROPERTY OWNED IN ARIZONA DOES NOT EXCEED $26,969. 

2019
AFFIDAVIT FOR TAX EXEMPTION (INDIVIDUAL) 

Pursuant to Article IX, §§ 2, 2.1, 2.2 and 2.3 Arizona Constitution 

PART II:  PERSONS WITH DISABILITIES (Totally and Permanently) 
                                   Taxpayer completes part II 

Date of Medical Certificate_________________________________________ 
Physician’s Name________________________________________________
Spouse’s Name__________________________________________________ 

NOTES: ______________________________________________ 
____________________________________________________
____________________________________________________

PART III. ALL APPLICANTS MUST COMPLETE BELOW 

1.   Are you a full time resident of Arizona? Yes           No 

2.  Do you own additional property in Pima County?  
Yes              No            .  If yes, see property list below. 
3.  Do you own other property in any other Arizona county? 
Yes                 No               .  If yes, where is the property located?: 
_______________________________________________________________ 
4.   Do you and/or your spouse file State of Arizona Income Tax Returns? 

a. Yes            I will submit 2018 Arizona State Income Tax Returns 
b. No             I do not file 2018 Arizona State Income Tax Returns 

INITIAL________________ 

*Must be signed in the presence of Assessor staff or notarized 

                                       
X___________________________________________________________                            
PROPERTY OWNER            DATE             

X___________________________________________________________ 
DEPUTY ASSESSOR / NOTARY                 MY COMMISION EXPIRES 

 LIST OF ALL PROPERTY  
(Real property followed by Personal Property) INT% FCV ASSESSED EXEMPT LTD ASSESSED EXEMPT 



o
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o






