
City Hall

APPLICATION FOR SENIOR OR DISABLED 
HOMEOWNER TAX EXEMPTION

Qualified residential property owners may apply for a Senior Homeowner Tax Exemption if ALL parties listed as owners on the property deed 
are 65 years of age by January 1st of the current tax year and the property has a Homestead Exemption designating the property as the primary 
residence.  (Secondary and rental properties do not qualify for tax exemption.)  Persons who have 100% disability status from the SSA or VA are 
also eligible for this City tax exemption.  Qualifying exemptions must be applied for between January 1st and February 28th and received by 
Chamblee City Hall, 5468 Peachtree Road, Chamblee, GA  30341.

Property Address:                                                                                              Application Date:                       
(PLEASE PRINT)

Parcel Identification #:  _______ - _______ - _______ - _______

* * * * * * * * * *

Primary Applicant:                                                                                                                                                  
(Please print exactly as shown on property tax record.)

Date of Birth: ______ / ______ / ______ Phone #:                                                                                  

Identification Number:                                                                                                                                           
(Driver’s License number or other legal ID to verify applicant date of birth)

Signature:                                                                                                                                                                   

* * * * * * * * * *

Secondary Applicant:                                                                                                                                               
(Please print exactly as shown on property tax record.)

Date of Birth: ______ / ______ / ______ Phone #:                                                                                  

Identification Number:                                                                                                                                           
(Driver’s License number or other legal ID to verify applicant date of birth)

Signature:                                                                                                                                                                   

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Witnessed by:                                                                                                         Date:                                            

 ___ Copies of ID attached


