
APPLICATION FOR PROPERTY TAX REDUCTION FOR 2025
AL! OF THE FOLLOWING

THIS APPLICATION MUST BE FILED WITH Y

AE COMPLETED, ATTACI] SUPPOFTING EN

Code Area Parcel NumberCounty

Eligibilaty Status As ol January 1. 2025. I was (check all thal apply)

E rormer p.o.w E Faherless or Motherless Minor

Wdow(sr)' Spous€ Name

Oisabl€d (recognizing entity):

i--..] sooat secunty Adm,nrstrar on

i-] Rarl'oad Retr€menl Board

---.1 Fedoral Civil Servrc€

- 
Pubrrc Employee Relremenr Sysiem nor colersd by above age.cies

---.J v€r€ran 10-30oi Serurce-Conn6cl€d Dsab,[ly
I v€l€ran 40-100"." Servrc€-Conneciad D,sabl,ty

vel€ran Nonservrc+.Connscteo DrsabrIly wlh pe^sron

Dale of Death

E
n
E

65 or otde' E sind

1. Ownership lnfonnation (Name, address and ZIP code)

Social Security Number (Spouse)2. Socal Security Number (Claimant)

Birth Date (Spouse)3. Birth Dato (Ctaimant)

As of January 1, 2025. you were

Single 
- 

Married f widow(er)/Not remarried

5. Physical address of the property if diflerent than ownership inlormalion

L-.1 ves Ll t,to6. Dad you recerve a Property Tax Reduction an 2024?

Have you liled a claim on a different primary residence between January 1,

2025 and now? 
--.1 

Yes L No
\^lh..o1

7

8. Oid you occupy your home as your pimary rosidence before Apdl 15, 2025?

- 
YesL No

9. Did you or your spous€ stay in a care facility in 2024?

- 
YesL No

10. Did you receive rental income for all or any pan of this property in 2024?

lf yes, please attach a copy of your rcntal agreement.

Ll YesL llo
11. lf you used any part of this properly for business or commercialuse in 2024, list

the percent used for business or commercial use (See

%rnstructons.)

12. Did you sell real estate. slocks. or oth€r capital assets in 2024?
Yes No

Household lncome and Oualfied Expenses
January 1 - December 31, 2024

Subsection 1

1.FederaladiUsledqrossincome......''..'.''''''',''.'.$-
Exension ited ] Y"" tl lto

Subsection 2
lnclude grcss income hom all sources not included in Subsection 1

(traxable and nontarable)

2. Social Secudty income/Ssl (Claimant).............. $

3. Social Secudly incomo/Ssl (Spouse)................ $

4. Capitalgains (nax attowabb daductbn $3,0(N)....... $

5. Wages, workers' @mpensation, and/or
unemployment.......-........................................... $

6. Pensions, retiremonts, annuitres, and/or lRAs $

7. VA pension or compensation ............................ $

8. lnterestand dividends....................................... $

L Railroad retirement....-....................................... $

Sublotal (add lines I through 10)...................... S

Principal of annuity (Attach contract.)................ $

Totalof nonreimbursed, paid medical expenses
and medical insurance premiums........-......-....,. $

Total of paid or prepaid funeral expenses
(Atlach recoat - naxinun atlovabte ai,omt Ss.uN ) $

Subtotal of deduclions (Add lines 1 2, '1 3, and 14 ) $

Total nel income (Subtracl line 15 from line 1'1) $

lncome

14

15

16

)$
11

12

13

10. Olher ncome
(Received from

1 3. Thjs year, you or your spou se will lile: (Check all that apply. )

- 
Federal lncome Tax Return (Attach a copy ofthis return.)(lf yourtax

information is incomplete, please contact your county assessor for instruc_

tions on completing this form.)

Slale rncome tax return (List state, if olher than ldaho

ldaho grocery credil form
) lf you would like information about property tax deferral for any

remaining taxes, ask your assessor or contact the State Tax
Commission for a brochure explaining this program.Claimant Spouse

I certify that my Social Secr,rrity number and birthdate are conect. fl tr
I certify that I am a citizen or legal porhanent resident of lhe f f
United Statos. OR

I cediry hat I am in the LJnited States legally. L L

14

Under penalty ol periury, I cettify that to the best ol my knowledgo
lhe intonration I have provided here is true, corecl, and complete.

I granl perrnission lo any govemment agency and contractor to con-
lirrn my status a.ld to rcveal to lho ldaho State Tax Commis3iori the
total morelary payments made to mo or my spouse duiing 2024.

(Check one) .l Yes - No

Chsck all thal apply:

tr Single hmily

n MuU dwelling %

L-l Mu[iuse Yo

n sob o*ner

E Community property

E Partial o'rnership %

E Trust or lifo estate

E LP. LLc, or corp.
Oveaall daimant p€rcontage of owneEhip/use

| 

- 

cortfy that Property Tax
Cour, Ass€ssor o/ aopdy dssessor

Reduction bsnefits are only applied to thg claimant's eligible portion of the net taxable
value.

FOR COUNTY USE ONLY

o/o

Clarmant(s) fPlease pr,rt) Date

Tax reduction nol to exceed Dale

Telephone NumberSignature(s) and Relationship

COUNTY ASSESSOR BY APRIL 15, 2025
UR EFO00002 12-31-2024

Section

Section C.



I\St Rt:(',t I()\S f OR ( ()\lPI-E]l\(; I HE PR()PUR l \.L\\ ltEDU(',l lo\ (Pl R) ,\PPl.lc.\TIO\

SECTION A . OWNERSHIP
Line I - Entcr the namcs of all owners of the property listcd on

the title. dccd. or contract for each property associatcd with this
application.
Line 2-3 - List the claimant's social sccurity number and date of
birth in thc claimant boxes. A claimant is the owner of the
property ahrt qualilies by status. (See Scction B.) Ifyou'rc
married, list your spouse's social security nunber and date of
birth in the spouse boxes.
Line 4 - Chcck the box that applics to you.
Line 5 - tncludc thc complctc physical address ofthe propcrty if
it isn't listed or is different than the address listed on Line l.
Line 6 - You'rc a new applicant ifyou didn't reccivc a Property
Tax Reduction (PTR) bcncfit in the preccding property tax year.

Line 7 - You're entitled to one homeowner's exemptior and one
property tax reduction per tax ycar.

Line 8 - You nlust occupy the propefly as your prirnary dwclling
to qualify for PTR bcncfits.
Line 9 - Ifyou or your spouse were in a care faciliry for all or
pan ofthe prcvious year, answcr yes.

Line l0 - If you received rcntal income from all or pan of the
property, attach a copy ofyour rental agrcetnent or complctc a

rental agreement form. (See your county assessor.) Attach the

complctcd form to this application.
Line 1l - Calculate and list thc pcrccntagc ofyour propcrly used

for business or conrmercial purposes. (Use the same percentage

you reported on your federal tax retum, ifyou filed one.) Include
Schedule C or fcdcral Form 8829 and attach a copy to this
application.
Linc 12 - lfyou sold any stocks, bonds, real cstate, or other
capital assets, complete fedcral form Schcdule D and attach a

copy to this application.
Line 13 - Ifyou filcd a fcdcral tax rerum. include a complcte
copy with this application. Ifyou're not filing a federal tax retum
or if you'vc applicd for an cxtension for filing. includc copics of
all | 099s, W-2s. and all othcr documents showing your taxable or
nontaxable income from all sources.

Line 14 - You and your spouse, if manicd, must be ablc to
ccrtify your legal presenci.- in the Unitcd Slates to be eligible to
rcceivc bcncfits. You musl provide supporting documentation.

SECTION B . STATUS
You must be the owner ofthc property and bc in one of thc
catcgories listed below as ofJanuary I ofthe application year.

Check all thet apply lo you,
o 65 or older.
. A widow(er) who hasn't remarried after the death ofa

spousc. Attach a copy ofthc deccased spousc's death
ccrtillcate to this application.

. A pcrsor with a disability rccognized by Social
Security, Railroad Retirement, Federal Civil Service,
Vctcran's Affairs (VA), or a Public Employcc
Rclircment System. Attach a copy ofyour disability
dctcrmination. lfyou rc a disablcd veteran, chcck the
appropriate box for your disability rating level.

. A person who is functionally blind as defined in ldaho
Codc section 67-5402(2).

. A person who is a motherless/fatherless minor; that is,
your parent is dcceased, your parcnt had their parcntal
rights terminated, or you've bccn judicially dctcrmined
to bc abandoned.

SECTION C _ INCOME
lnclude all taxablc and nontaxablc income r!'poncd for (hc prcvious
tax ycar. Thc definition of incomc for PTR diffcrs from thc definition
ofincome for federal tax purposes. See Idaho Code Section 63-701(5)
lor the definition of income for PTR.

Section I
Line I - Complctc this line only ifyou're filing a fcderal incomc tax
retum. List the amount from the lcdcral adjustcd gross incomc linc on
that retum. Attach a copy ofthat rctum to this application.

Scction 2
Report all iocome not included in your federal adjusted gross

income.
Line 2-3 - List thc amount ofSocial Sccurity income you rcccived
and attach a copy ofyour statement from Social Security or include
thc diffcrcnce bctween the gross ponion and the taxable portion of
Social Security incomc. lfyou include the net amount of Social

Security, you can't deduct Medicare as a medical expense. Ifyou
include the gross amount of Social Security. you can dcduct
Mcdicarc as a nrcdical expensc.
Line 4 - Rcpon capital gains reccivcd fiom thc sale ofstocks, bonds,

real estate, or other capital assets. Attach a copy offederal fornt
Schcdule D to this application.
Line 5 - lnclude wages. workcr's compcnsation. or unemploynrcnt.
Line 6 - Includc thc gross distribution ofany pcnsion, annuity, and/or
IRA. or include the difference between the taxable portion aDd the
noDtaxablc ponion ofany pcnsion, annuity. and/or IRA.
Line 7- Includc all VA compcnsation and/or pcnsion incomc not from
a service-connected disability of40% or more, DIC, or widow's
pensions.
Line 8 - Include all interest and dividend incomc.
Line 9 - lncludc thc gross amount ofdiskibutions identificd as Ticr I
and Tier 2 or include the difference between the gross portion and tlre
nontaxable portion ofRailroad income. Ifyou have Medicarc (scc the
cxplanation for Linc 2-3) dcducted, you may dcduct the premium as a

mcdical expense.
Li[e l0 - Include all income not reponed above. Some examples are

rcnts, gambling winnings. suppon, alimony. "loss ofeamings"
insurance compcnsation, long-tcrm care paymcnts, and
reinrbursement ofmedical expenses deducted in a previous year.

Contact your county assessor or the ldaho Statc Tax Commission if
you need to clarify what incomc to rcport.
Line 12 - Includc only the retum ofprincipal that you paid into the
annuity and attach a copy ofthe annuity contract or fonn 1099-R with
a distribution codc of4D or 7D.
Line t3 - List thc total of non-rcimbursed mcdical cxpenses and
mcdical insurancc premiums (as dehned in Sccrion 2l3d ofthc
lntemal Revenue Code) you paid for you or your spouse. Use the
nrcdical expenses from fcdcral lomr Schcdulc A or complctc a

nrcdicai expcnsc form. Don't include premiums that you paid for
income replacement policies. lfasked later. you must be able to
provide rcccipts for thc amounts dcducted.
Line 14 - List paid or prepaid funcral expcnscs for you or your
spousc. The maximum allowablc deduction is $5.000. Aftach copics
ofdated receipts and./or canceled checks showing the amounts you
paid for yoursclfand./or your spouse.

Rcmcmber to rcview your application for completencss and
accuracy bcforc signing it.

NO'IE: Idaho Code section 63-708 allows the state to recoter anv
incorrcct paymcnt within thrcc (3) years.'l'his rccoYcr\ follorvs
the collection and enforcement proceduros in the Idaho lllcome
'l'ar Act.

ErN00038 12-02-2024


