
 

 

 

Senior Citizen/Disabled Person Property Tax Exemption Program  

Request to Withdraw from the Program 
 

 
 
This form is to provide notice that the applicant mentioned below, has passed and no longer qualifies for the 
Senior Citizen/Disabled Person exemption program. Please complete this form and return it to our office 
along with a copy of the death certificate. 
 
(If you are the spouse of the deceased individual you may still qualify for the program, please contact the 
Assessor’s Office at (564)397-2391) 
 
Account #: _______________________________________________________ 
(Also known as Property Identification number, or Tax Identification number) 
 
Applicant Name: ________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Date of Death______________    County/State in which death occurred____________________ 
 
 
I/We, request the applicant to be removed from the Senior Citizen / Disabled Person Exemption program for 
the _________ tax year due to the following reason(s): (check applicable) 
 

 The applicant has passed, and the property no longer qualifies for the exemption program 
 Other:___________________________________________________________________________

__________________________________________________________________ 
 
 
Any exemption granted through willfully providing erroneous information shall be subject to the correct taxes, 
interest and penalties being assessed for the period not to exceed five (5) years, (RCW 84.36.385). In addition, 
that person is liable for an additional penalty equal to 100% of the unpaid taxes (WAC 458-16A-150 e).   I declare 
under the penalties of perjury, that all the foregoing statements are true.  
 
 

__________________________________________________  ______________________________ 

Signature       Date 

 
_________________________________________ _________________________ 
Relationship to Applicant Phone Number 

 
 
If you have any questions regarding this form, please contact us at (564) 397-2391.  Our phone lines are 
open from 9:00 AM to 4:30 PM Monday through Friday. The completed form can also be e-mailed to 
taxreduction@clark.wa.gov 
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