STATE OF FLORIDA
LEE COUNTY PROPERTY APPRAISER

International Association

KENNETH M. WILKINSON, C.F.A. of Assessing Oficers
Telephone: Mailing Address: Physical Address: Facsimile:
(239) 533-6100 P.O. Box 1546 2480 Thompson Street (239) 533-6038
Fort Myers, Florida 33902-1546 Fort Myers, Florida 33901-3074

LEE COUNTY FLORIDA EXEMPTION REMOVAL REQUEST

The property owner requesting removal MUST be the exemption applicant. Non - applicants cannot request removal
of any exemptions. In order to rescind the homestead exemption status in its entirety, all exemption applicants
must agree to do so by completing and signing this form. Removal of the exemption will cause the property to be
assessed at full market value and loose all exemption and Save Our Homes differential benefits.

Name of property owner/applicant requesting
removal of exemption(s):

Name of property owner/applicant requesting
removal of exemption(s):

Homestead and/or other exemptions to be removed -
From the following parcel effective next January 1 Current Mailing Address

Parcel ID:

Parcel Site Address:

Check mark the exemption(s) to be removed:

Homestead Widow/Widower VA Disability Disability Senior

Other (please describe):

Please check mark the reason(s) you no longer qualify for exemption.

Owner has elected to retain the 10% cap on non-homestead property in lieu of applying for the homestead

exemption and Save Our Homes cap benefit.

Owner/homestead applicant moved - Date moved is required:

Property is rented. Provide the dates indicating the term of the rental period:

Owner/Applicant no longer meets medical qualifications for disability exemption effective date:

Owner requesting removal of exemption and SOH benefit to allow portability of SOH differential

Provide Homestead Address receiving portability differential:

Owner requesting removal of exemption and SOH benefit (if applicable) to
Verify exemption status for Lee County School District Student Assignment Office

Other — must state reason and effective date:

If you still used the property as your homestead on January 1 of the year you moved — you are qualified to retain the
exemption for that year if you elect to do so. If you did not reside on the property as of January 1 as your primary/permanent
residence, you do not qualify for the exemption and you must complete this document so that your exemption can be removed
as mandated by Florida Statute. Loss of the homestead exemption requires that your property be assessed at full market
value. Your property is no longer eligible to receive the benefit of the Save Our Homes (SOH) cap on value. Non-homestead
property is eligible to benefit from a 10% cap on value. For additional information about SOH (Amendment 10) or
Amendment 1 and the 10% cap, visit www.leepa.org or contact the Appraiser’s Office.

FI Statute 196.131(2) provides that any person who knowingly and willfully gives false information for the purpose of claiming
homestead exemption is guilty of a misdemeanor of the first degree. If you are unsure of your qualifications, please contact
the Appraiser’s Office immediately

Signature of Property Owner Requesting Removal Phone Number Date

Signature of Property Owner Requesting Removal Phone Number Date

For PA Use Only:

Approved by: ‘ Approval Date: Effective Year of Removal:

Printed Signature of PA Employee:

1999 Belon Award - 1998 Republican Party of Florida "Local Government Statesman of the Year" Award
1997 IAAO Most Distinguished Assessment Jurisdiction Award - 1994 National Association of Counties Achievement Award 1989 IAAQ Public Information Award



http://www.leepa.org/
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