MIKE TWITTY, MAI, CFA
Pinellas County Property Appraiser

www.pcpao.org mike@pcpao.org

WIDOW/WIDOWER EXEMPTION APPLICATION

An additional property tax exemption is available to widow(er)s. This exemption removes $500 from the
taxable value of the home and can reduce the annual property tax bill by $10.00 to $14.00 depending on the
location of the property.

Any widow(er) who is a permanent Florida resident may claim this exemption on up to three properties. If
the widow(er) remarries they are no longer eligible.

Please provide a death certificate when filing.

Owner's Name: Parcel Number:
Property Address:
Are you a permanent resident of State of Florida: ~ Yes [_] No[]

If Pinellas County is not your primary residence, please also complete the following:

Date of Birth: Florida Driver License Number:

SSN: Florida Auto Registration/Tag Number:

ATTESTATION

By my signature below, | hereby make application for the widow(er) exemption. | attest that my spouse and |
remained married until their death. Further, | understand that it is my responsibility to report to the Property
Appraiser that | no longer qualify for this exemption if | am no longer a Florida resident, or if | remarry.

Signature Email

Print Name Phone Date

If you have any questions, do not hesitate to call our Exemptions Department at (727) 464-3207.

Please return the completed form and supporting documents to our office via:

Email: hx@pcpao.org
US Mail: Attn Exemptions, PO Box 1957, Clearwater, FL 33757-1957
Fax: (727) 464-3448
In Person: At any of our offices listed below
COUNTY COURTHOUSE NORTH COUNTY MID COUNTY SOUTH COUNTY
315 Court Street - 2nd Floor 29269 US Highway 19 N 13025 Starkey Road 2500 34t Street N - 2" Floor
Clearwater, FL 33756 Clearwater, FL 33761 Largo, FL 33773 St. Petersburg, FL 33713

PHONE: (727) 464-3207 FAX: (727) 464-3448 TTY/TDD: (727) 464-3370 MAIL: PO Box 1957, Clearwater, FL 33757
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