
 

 

AFFIDAVIT FOR 
HOMESTEAD EXEMPTION 

TAX YEAR 200_____.  
I DO SOLEMNLY SWEAR AND AFFIRM THAT I AM THE HEAD OF THE FAMILY/HOUSEHOLD AND 
THAT NO OTHER CLAIM FOR EXEMPTION FROM STATE AND/OR COUNTY TAXES FOR 
HOMESTEAD HAS BEEN MADE OR FILED BY OR ON BEHALF OF ME OR ANY MEMBER OF MY 
IMMEDIATE HOUSEHOLD, AND THAT THE ITEMS OF THIS ASSESSMENT IS THE HOMESTEAD 
CLAIMED BY ME, WHICH DOES NOT EXCEED $2000 IN ASSESSED VALUE FOR COUNTY TAXES OR 
$4000 ASSESSED VALUE FOR STATE TAXES NOR 160 ACRES IN AREA. BY SIGNING THIS 
DOCUMENT I UNDERSTAND AND ACKNOWLEDGE THAT THIS ACTION HAS NO EFFECT 
UNTIL THE FOLLOWING OCTOBER IN ACCORDANCE WITH §40-7-2.1, CODE OF ALABAMA-
1975.  

Elmore County 

  
SWORN TO AND SUBSCRIBED BY ME, THIS _________ DAY  
 
OF_____________________________________, 200______. 

 
  
 _______________________________________________________________________________            
 SIGNATURE                                                          
 
________________________________________________________________ 
NAME Printed 
________________________________________________________________ 
ADDRESS Printed                                                           
________________________________________________________________            
CITY  Printed                             STATE Printed  ZIP+4 Printed                            
(_______)______________________________          ______/________/_______         
 PHONE Printed        *Date Property Occupied As Homestead                                                                                 
                                                   
OFFICE USE ONLY, PLEASE!                                           
 
_____________________________________________ _________________________________  
PREVIOUS OWNER                                   PREV ACCT NO.                                                                                     
 
29-_______-________-________-______-________-________.________       _____________________________  
      PARCEL NO:                                             ACCOUNT NO:          
 

 
I, the undersigned authority, a Notary Public in and for said State at Large, hereby certify that 
___________________________________________, whose signature appears above, and who is known to me and having 
been first duly sworn by me, acknowledged before me on this day that the information appearing above is accurate, true and 
correct. 

SWORN TO and SUBSCRIBED before me this _________ day of ______________________, 200_____. 
     

Notary Public:  

d  

My Commission Expires ________/_________/_________. 
L
SEA
Revenue Commissioner’s Office 
100 E Commerce St – Rm 107 

PO Box 1147 
Wetumpka, AL    36092 

334-567-1184 Fx 334-567-1116 
www.lmortax.com 
Printe
State of Alabama


