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KENTFIELD SCHOOL DISTRICT
2024-2025 REQUEST FOR PARCEL TAX EXEMPTION

An exemption from the Kentfield Parcel Tax assessment will be made available to
homeowners who will attain 65 years of age as of June 30, 2024, or homeowners receiving
Disability Supplemental Security Income. Eligibility is defined as the owner-occupant who
owns a beneficial interest in the parcel, uses that parcel as his or her principal place of
residence, and applies to the District on or before June 15, 2024, for the 2024-2025 tax
year. The completed application from a qualified applicant will provide an exemption for the
parcel tax for the remaining term of the assessment so long as such applicant continues to
use the parcel as his or her principal residence.

PROPERTY AND HOMEOWNER INFORMATION

Assessor’s Parcel Number (APN)_____________________________________________

Name (Last, First) _________________________________ Date of Birth ______________

Address _________________________________ City _____________ Zip Code _______

Telephone __________________________ Email _______________________________

PROOF OF ELIGIBILITY (MUST BE INCLUDED WITH THE APPLICATION)

1. Proof of Ownership - Attach a copy of your most recent Property Tax Bill indicating
your ownership of the property.

2. Proof of Occupancy - Attach a copy of your most recent PG&E bill.
3. Verification of Age - Attach a copy of a valid Driver’s license or California

Identification Card.
OR

Proof of Disability Supplemental Security Income - Attach the most recent statement.

SIGNATURE REQUIRED

Under penalty of perjury, I declare that I am the current owner and occupant of the above
parcel and that this claim (including accompanying copies of Proof of Eligibility) is, to the
best of my knowledge, correct and complete.

Executed on ____________________, __________ at ___________________, California.
(Month/Day) (Year) (City of Residence)

_____________________________________________ Date ______________________
Signature of Applicant

http://www.kentfieldschools.org

