
AMENDED 
AGENDA 

FLORIDA DEPARTMENT OF REVENUE 
Meeting Material Available on the web at:  

http://dor.myflorida.com/dor/opengovt/meetings.html 

MEMBERS 
Governor Rick Scott 

Attorney General Pam Bondi 
Chief Financial Officer Jeff Atwater 

Commissioner Adam H. Putnam 

June 17, 2014 

Contacts:     Vincent Aldridge, Legislative and Cabinet 
  Services Director, (850) 617-8324 
MaryAnn Murphy, Executive Asst. II        9:00 A.M.  
 (850) 717-7138      LL-03, The Capitol 

 Tallahassee, Florida 

ITEM    SUBJECT  RECOMMENDATION 

1. Respectfully request approval of the minutes of the February 6, 2014 cabinet
meeting.

(ATTACHMENT 1)  RECOMMEND APPROVAL 

2. Respectfully request adoption of and approval to file and certify with the Secretary
of State under Chapter 120, Florida Statutes, rules relating to Property Tax
Oversight.  The proposed amendments reflect recent law changes, update forms,
address an administrative law decision, and remove unnecessary provisions:

Property Tax Oversight: Rules 12D-1.009, 12D-1.010, 12D-1.011(repeal), 12D-
6.006, 12D-7.0025 (new), 12D-7.0143, 12D-8.0065 (new), 12D-9.001, 12D-9.019,
12D-9.020, and 12D-16.002.

(ATTACHMENT 2)   RECOMMEND WITHDRAWAL 

http://dor.myflorida.com/dor/opengovt/meetings.html


ATTACHMENT 1 











ATTACHMENT 2 

























































































































































DR-402 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

DECLARATION OF MOBILE HOME 
AS REAL PROPERTY 

COMPLETED BY THE APPLICANT 
County  Parcel ID Tag Numbers 
Registered owner’s name RP 

 Single Wide  Double Wide  Triple Wide  RP 
 Other, explain:  RP 

DESCRIPTION OF MOBILE HOME 
Does your mobile home have an attachment or utility building?   yes  no 

Name of Model Manufacturer Year Manufactured 

Identification Number Serial Number Title Number 

Year purchased  Price new 
$ 

Price used 
$ 

Length and width 
    by    

Condition  New  Good  Fair 
 Poor  Repossessed 

DESCRIPTION OF LAND 

Mobile home assessed for year(s): 

I am applying for an "RP" license plate to identify this mobile home as real property. It was previously licensed 
as a motor vehicle. 

On January 1 of the current year, this mobile home was permanently affixed to land I own described above 
and I intend to keep this mobile home permanently affixed to this land.  

An assessment for ad valorem taxation on the land has been made for the current tax year. 

The statements above are true. 

Signature of owner Date 

COMPLETED BY THE PROPERTY APPRAISER 
Owner has presented   Registration Certificate at time of application   Bill of Sale at time of registration. 

I certify this return was filed in the office of the property appraiser and the mobile home is included in an 
assessment for ad valorem taxation of the property of the registered owner of the mobile home. 

I will provide a copy to the  
tax collector and the owner. 

 Signature, property appraiser Date 



Property Roll 
Affected Type of Exemption Number of 

Exemptions Value of Exemption Number of 
Exemptions Value of Exemption

1 § 196.031(1)(a) Real $25,000 Homestead Exemption 1
2 § 196.031(1)(b) Real Additional $25,000 Homestead Exemption 2
3 § 196.075 Real Additional Homestead Exemption Age 65 and Older 3
4 § 196.081 Real Totally & Permanently Disabled Veterans & Surviving Spouse 4
5 § 196.091 Real Totally Disabled Veterans Confined to Wheelchairs 5
6 § 196.095 Real Licensed Child Care Facility in Enterprise Zone 6

7 § 196.101 Real Quadriplegic, Paraplegic, Hemiplegic & Totally & Permanently Disabled 
& Blind (Meeting Income Test) 7

8 § 196.183 Personal $25,000  Tangible Personal Property Exemption 8
9 § 196.196 Real & Personal Constitutional Charitable, Religious, Scientific or Literary 9

10 § 196.1961 Real Historic Property for Commercial or Nonprofit Purposes 10
11 § 196.197 Real & Personal Charitable Hospitals, Nursing Homes & Homes for Special Services 11
12 § 196.1975 Real & Personal Charitable Homes for the Aged 12
13 § 196.1977 Real Proprietary Continuing Care Facilities 13
14 § 196.1978 Real & Personal Affordable Housing Property 14
15 § 196.198 Real & Personal Educational Property 15
16 § 196.1983 Real & Personal Charter School 16
17 § 196.1985 Real Labor Union Education Property 17
18 § 196.1986 Real Community Center 18
19 § 196.1987 Real & Personal Biblical History Display Property 19
20 § 196.199(1)(a) Real & Personal Federal Government Property 20
21 § 196.199(1)(b) Real & Personal State Government Property 21
22 § 196.199(1)(c) Real & Personal Local Government Property 22
23 § 196.199(2) Real & Personal Leasehold Interests in Government Property 23
24 § 196.1993 Real Agreements with Local Governments for use of Public Property 24
25 § 196.1995 Real & Personal Parcels Granted Economic Development Exemption 25
26 § 196.1997 Real Historic Property Improvements 26
27 § 196.1998 Real Historic Property Open to the Public 27
28 § 196.1999 Personal Space Laboratories & Carriers 28
29 § 196.2001 Real & Personal Non-for-Profit Sewer & Water Company 29
30 § 196.2002 Real & Personal Non-for-Profit Water & Waste Water Systems Corporation 30
31 § 196.202 Real & Personal Blind Exemption 31
32 § 196.202 Real & Personal Total & Permanent Disability Exemption 32
33 § 196.202 Real & Personal Widow's Exemption 33
34 § 196.202 Real & Personal Widower's Exemption 34
35 § 196.24 Real & Personal Disabled Ex-Service Member Exemption 35
36 § 196.26(2) Real Land Dedicated in Perpetuity for Conservation Purposes (100%) 36
37 § 196.26(3) Real Land Dedicated in Perpetuity for Conservation Purposes (50%) 37
38 § 196.173 Real Deployed Service Member's Homestead Exemption 38
39 § 196.075 Real Additional Homestead Exemption Age 65 and Older & 25 yr Residence 39

Note: Centrally assessed property exemptions should be included in this table.

The 2014 (tax year)  Ad Valorem Assessment Rolls Exemption Breakdown of ______________ County, Florida    Date Certified: __________ 
(Every Space must be filled in. Where there are spaces that are not applicable to your county, write "NONE" or "0" in that  space.)

Statutory Authority

Real Property Personal Property

DR-403EB R. xx/xx 
Rule 12D-16.002, F.A.C. 
Eff. xx/xx 

 



Code 00 Code 01 Code 02 Code 08 Code 03  Code 04
Vacant Residential Single Family Residential Mobile Homes Multi-Family Less than 

10 Units
Multi-Family 10 Units 

or More
Condominiums

1 Just Value $

2 Taxable Value for 
Operating Purposes $

3 Number of Parcels #

Code 05 Code 06 and 07 Code 10 Code 11-39 Code 40  Code 41-49
Cooperatives Ret. Homes and Misc. 

Res.
Vacant Commercial Improved Commercial Vacant Industrial Improved Industrial

4 Just Value $

5 Taxable Value for 
Operating Purposes $

6 Number of Parcels #

Code 99
Code 50-69 Code 70-79 Code 80-89 Code 90 Code 91-97 Non-Agricultural
Agricultural Institutional Government Leasehold Interests Miscellaneous Acreage

7 Just Value $

8 Taxable Value for 
Operating Purposes $

9 Number of Parcels #

10 Total Real Property: Just Value ; Taxable Value for 
Operating Purposes ; Parcels

Note: “Total real property Just Value above should equal page 1 of County form DR-403V, column I, line 1; Taxable value should equal page 1 of County form DR-403V, column I, line 43;  
Parcels should equal page 2 of County form DR-403V, column 1, line 13.

Code H. Code N. Code S.

Header Notes Spaces

11 Just Value $

12 Taxable Value for 
Operating Purposes $

13 Number of Parcels #

Time Share Fee Time Share Non-Fee Common Area

14 Just Value $

15 Taxable Value for 
Operating Purposes $

16 Number of Parcels #

17
Number of Units per 
year #

THE VALUE AND NUMBER OF PARCELS ON THE REAL PROPERTY COUNTYWIDE ASSESSMENT ROLL BY CATEGORY
_______________________ County, Florida                             Date Certified:  __________

* The following entries are for informational purposes only and are optional. Value amounts and parcel counts should be reported under the proper 
code above. 

(Sum lines 1, 4, and 7) (Sum lines 2, 5, and 8)

(Locally assessed real property only.  Do not include personal property or centrally assessed property.)

(Sum lines 3, 6, and 9)

000

DR-403PC     
R. xx/xx 
Rule 12D-16.002, F.A.C. 
Eff. xx/xx 



          Taxing Authority:_________________________________________________           County:___________________________ Date Certified:_______________

Column I Column II Column III Column IV
Real Property Including Personal Centrally Assessed Total

Just Value Subsurface Rights Property Property Property
1 Just Value (193.011, F.S.) 0 1

Just Value of All Property in the Following Categories
2 Just Value of Land Classified Agricultural (193.461, F.S.) 0 2
3 Just Value of Land Classified High-Water Recharge (193.625, F.S.)                     * 0 3
4 Just Value of Land Classified and Used for Conservation Purposes (193.501, F.S.) 0 4
5 Just Value of Pollution Control Devices (193.621, F.S.) 0 5
6 Just Value of Historic Property used for Commercial Purposes (193.503, F.S.)     * 0 6
7 Just Value of Historically Significant Property (193.505, F.S.) 0 7
8 Just Value of Homestead Property (193.155, F.S.) 0 8
9 Just Value of Non-Homestead Residential Property (193.1554, F.S.) 0 9

10 Just Value of Certain Residential and Non-Residential Property (193.1555, F.S.) 0 10
11 Just Value of Working Waterfront Property (Art. VII, s.4(j), State Constitution) 0 11

Assessed Value of Differentials 
12 Homestead Assessment Differential: Just Value Minus Capped Value (193.155, F.S.) 0 12
13 Nonhomestead Residential Property Differential: Just Value Minus Capped Value (193.1554, F.S.) 0 13
14 Certain Res. and Nonres. Real Property differential: Just Value Minus Capped Value  (193.1555, F.S.) 0 14

Assessed Value of All Property in the Following Categories 
15 Assessed Value of Land Classified Agricultural (193.461, F.S.) 0 15
16 Assessed Value of Land Classified High-Water Recharge (193.625, F.S.)      * 0 16
17 Assessed Value of Land Classified and used for Conservation Purposes (193.501, F.S.) 0 17
18 Assessed Value of Pollution Control Devices (193.621, F.S.) 0 18
19 Assessed Value of Historic Property used for Commercial Purposes (193.503, F.S.) * 0 19
20 Assessed Value of Historically Significant Property (193.505, F.S.) 0 20
21 Assessed Value of Homestead Property (193.155, F.S.) 0 21
22 Assessed Value of Non-Homestead Residential Property (193.1554, F.S.) 0 22
23 Assessed Value of Certain Residential and Non-Residential Property (193.1555, F.S.) 0 23
24 Assessed Value of Working Waterfront Property (Art. VII, s.4(j), State Constitution) 0 24

Total Assessed Value
25 Total Assessed Value [Line 1 minus (2 through 11)  plus (15 through 24)] 0 0 0 0 25

Exemptions
26 $25,000 Homestead Exemption (196.031(1)(a), F.S.) 0 26
27 Additional $25,000 Homestead Exemption (196.031(1)(b), F.S.) 0 27
28 Additional Homestead Exemption Age 65 and Older up to $50,000 (196.075, F.S.)           * 0 28
29 Tangible Personal Property $25,000 Exemption (196.183, F.S.) 0 29
30 Governmental Exemption (196.199, 196.1993, F.S.) 0 30

31 Institutional Exemptions - Charitable, Religious, Scientific, Literary, Educational (196.196, 196.197, 196.1975, 196.1977, 
196.1978, 196.198, 196.1983, 196.1985, 196.1986, 196.1987, 196.1999, 196.2001, 196.2002, F.S.)

0 31

32 Widows / Widowers Exemption (196.202, F.S.) 0 32
33 Disability / Blind Exemptions (196.081, 196.091, 196.101, 196.202, 196.24, F.S.) 0 33
34 Land Dedicated in Perpetuity for Conservation Purposes (196.26, F.S) 0 34
35 Historic Property Exemption (196.1961, 196.1997, 196.1998, F.S.)                        * 0 35
36 Econ. Dev. Exemption (196.1995, F.S.), Licensed Child Care Facility in Ent. Zone (196.095, F.S.)                        * 0 36
37 Lands Available for Taxes (197.502, F.S.) 0 37
38 Homestead Assessment Reduction for Parents or Grandparents (193.703, F.S.) 0 38
39 Disabled Veterans’ Homestead Discount (196.082, F.S.) 0 39
40 Deployed Service Member's Homestead Exemption (196.173, F.S.) 0 40
41 Additional Homestead Exemption Age 65 and Older and 25 yr Residence (196.075, F.S.)          * 0 41

Total Exempt Value
42 Total Exempt Value (add 26 through 41) 0 0 0 0 42

Total Taxable Value
43 Total Taxable Value (25 minus 42) 0 0 0 0 43

Note: Columns I and II should not include values for centrally assessed property.  Column III should include both real and personal centrally assessed values.
* Applicable only to County or Municipal Local Option Levies

The 2014 (tax year) Revised Recapitulation of the Ad Valorem Assessment Roll
Value Data

Check one of the  following: 
_ County                          __ Municipality_   

  __ School District              __ Independent Special District 
Separate reports for MSTU's, Dependent Districts, and Water Management Basins are not required 

 

DR-403V  R. xx/xx 
Rule 12D-16.002, F.A.C. 
Eff. xx/xx 
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          County:_________________________________ Date Certified:_______________

          Taxing Authority:_________________________________________________

Reconciliation of Preliminary and Final Tax Roll Taxable Value
1
2
3
4 0
5
6
7 0

Selected Just Values Just Value
8
9

10

Homestead Portability
11 # of Parcels Receiving Transfer of Homestead Differential
12 Value of Transferred Homestead Differential 

Column 1 Column 2
Real Property Personal Property

Total Parcels or Accounts Parcels Accounts
13 Total Parcels or Accounts

Property with Reduced Assessed Value
14 Land Classified Agricultural (193.461, F.S.)
15 Land Classified High-Water Recharge (193.625, F.S.)                     *
16 Land Classified and Used for Conservation Purposes (193.501, F.S.)
17 Pollution Control Devices (193.621, F.S.)
18 Historic Property used for Commercial Purposes (193.503, F.S.)     *
19 Historically Significant Property (193.505, F.S.)
20 Homestead Property; Parcels with Capped Value (193.155, F.S.)
21 Non-Homestead Residential Property; Parcels with Capped Value (193.1554, F.S.)
22 Certain Residential and Non-Residential Property; Parcels with Capped Value (193.1555, F.S.)
23 Working Waterfront Property (Art. VII, s.4(j), State Constitution)

Other Reductions in Assessed Value
24 Lands Available for Taxes (197.502, F.S.)
25 Homestead Assessment Reduction for Parents or Grandparents (193.703, F.S.)
26 Disabled Veterans’ Homestead Discount (196.082, F.S.)

* Applicable only to County or Municipal Local Option Levies

The 2014 (tax year) Revised Recapitulation of the Ad Valorem Assessment Roll
Parcels and Accounts

Note: Sum of items 9 and 10 should equal centrally assessed just value on page 1, line 1, column III.
Just Value of Centrally Assessed Private Car Line Property Value 

Just Value of Subsurface Rights (this amount included in Line 1, Column I, Page One) 193.481, F.S.
Just Value of Centrally Assessed Railroad Property Value

Operating Taxable Value as Shown on Preliminary Tax Roll
Additions to Operating Taxable Value Resulting from Petitions to the VAB

Operating Taxable Value Shown on Final Tax Roll (4 + 5 - 6 = 7)

Deductions from Operating Taxable Value Resulting from Petitions to the VAB
Subtotal (1 + 2 - 3 = 4)
Other Additions to Operating Taxable Value
Other Deductions from Operating Taxable Value

DR-403V  
R. xx/xx 
Page 2 of 2 



DR-409 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

CERTIFICATE OF CORRECTION OF TAX ROLL 
 

Sections 197.131 and 197.122, Florida Statutes 
To:  Tax Collector,        County, Florida 

 Tax Roll ID #:        
Please make the corrections below to the      Real Property     Tangible Personal Property    Tax Roll for 20   .   
Parcel ID       O.R. book           Page         
Name       Tax roll 

description 
      

Address       

 

Refunds  Values Initial  Corrected 

 Refund less than $2,500 
 Tax collector: determine refund 

 Just value             
 Assessed or classified value, school             

 Refund $2,500 or more 
 Tax collector: send to DOR for action 
 (s. 197.182, F.S.) 

 Assessed or classified value, non-school             
 Homestead, regular             
 Homestead, additional             

 Material mistake of fact being 
corrected according to s. 197.122, 
F.S., within one year of approval of 
the tax roll according to s. 193.1142, 
F.S., on  

        (enter date). 

 Senior homestead, county             
 Senior homestead, municipal             
 Economic              
 Exempt value, non-homestead, school             
 Exempt value, non-homestead, non school             
 Penalty, TPP             

Correction Type  Other:                   
 Add to roll  Delete from roll  Other:                   
 Back assess  Correct description  Taxable value, school             
 Correct name, address  Taxable value, county             

 Combine with or     Double with 
 Parcel ID        

 Taxable value, municipal             
 TOTAL TAX             

 

 Exemption and Assessment Limitations  Adjusted Value 
 Homestead  Widowed  Land  Square feet 
 Disabled  Blind  Building  Lot size 
 Governmental  Institutional  Miscellaneous  Acreage 
 Disabled veteran  Disabled veteran discount  Curtilage change  Number of lots 
 Deployed military  Veteran spouse  Number of residential units  Tangible personal property 
 First responder spouse  Save Our Homes change  Other:        
 Senior citizen homestead  Tangible personal property  Adjusted Use 
 Veteran service connected  Totally & permanently disabled  Improvement  Vacant 
 10% non-homestead limit  Other:          Commercial  Allow agricultural classification 
 Disabled veteran confined to wheelchair  Other:        
 Surviving spouse of veteran who died on active duty Reasons for correction Add pages, if needed. (Field will expand online.) 

       Senior citizen homestead – 25 year resident 
 Parent, grandparent assessment reduction 

  

                       
Signature, property appraiser or deputy  Title Date  

Received 
by:                       

Signature, tax collector or deputy  Title Date  
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R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 
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ECONOMIC DEVELOPMENT 
AD VALOREM PROPERTY TAX EXEMPTION 

Section 196.1995, Florida Statutes 

 
File this form with the Board of County Commissioners, the governing board of the municipality, or both by March 1. 

COMPLETED BY APPLICANT 
Business/organization       Person in charge        
County       Phone       
Property address or 
legal description 

      Mailing address       

Parcel ID       Date you began, or will begin, business here           
Describe improvements to the real property for this exemption. Date construction of these improvements began         
      

Describe tangible personal property and date when property was or will be purchased APPRAISER’S USE 
ONLY 

Class or Item Age in 
Yrs. 

Date of 
Purchase Original Cost 

Taxpayer’s Estimate 
Cond* Fair market value Cond*  

                                                     
                                                     
                                               
                                               
                                               
                                                     
                                                     

 *Condition: Good, Average, or Poor 
Average value of inventory on hand:         

Return any personal property not listed above on form DR-405, Tangible Personal Property Tax Return, and attach a copy. 
The exemption is for a   new business   expansion of an existing business*.  Type or nature of business        

*(Attach proof that the facility meets the definition in section 196.012(15) or (16), F.S.) 
Trade levels   Retail    Wholesale   Manufacturing   Professional     
(Check all that apply.)   Service      Office     Other, specify:         

Number of jobs that will be created:       full time         part time    Average wage:  $        per       
Time schedule for 
job creation 

      

For an office space owned and used by a  
business or organization newly domiciled in Florida: Sales factor for the facility: 

Date of incorporation in Florida             Total sales in Florida =     % Number of full-time employees at this location        Total sales everywhere 
Contact your local government for additional requirements. 

I request the adoption of an ordinance granting exemption from ad valorem taxation on the above property according to s. 
196.1995, F.S. I will provide any reasonable information the board of county commissioners, the governing authority of the 
municipality or the property appraiser may request. I certify the information and valuation above is true.  
If prepared by someone other than the taxpayer, this declaration is based on all information the preparer knows. 

             
 

             
Signature, taxpayer  Date  Signature, preparer  Date 

                           
Print name  Title  Address  Phone 

 

http://flsenate.gov/Laws/Statutes/2011/196.1995
http://flsenate.gov/Laws/Statutes/2011/196.012
http://flsenate.gov/Laws/Statutes/2011/196.1995


ECONOMIC DEVELOPMENT AD VALOREM PROPERTY TAX EXEMPTION 
 

FISCAL IMPACT 
Before taking action, the Board of County Commissioners or the governing board of the municipality must send this form 
to the county property appraiser to complete and return.  

COMPLETED BY PROPERTY APPRAISER Current FY Revenue 
Total revenue available to county or municipality from ad valorem tax sources       
Revenue lost to county or municipality because of exemptions previously granted under this section       
Estimate of the revenue lost if this exemption is granted        
Estimate of the taxable value lost to county/municipality 
for the current fiscal year if this exemption is granted Real property $       Personal property $       

This property meets the definition in 
s. 196.012(15) or (16), F.S., of a        new business       expansion of an existing business       neither. 

Last year exemption may be applied: 20                   
Signature, property appraiser  Date 

 
 

INSTRUCTIONS FOR APPLICANT 
The company must file this application with the county or city commission, or both. They must meet one of the definitions 
of a new or expanding business (s. 196.012(15) or (16), F.S.).  An expansion must be on the same or a co-located site of 
the current operations.  

Most local governments will have additional forms for you to complete and documents you must provide. Contact your 
board of county commissioners and/or the governing board of the municipality. An annual application is required for 
exemption under Florida law. 

A business cannot receive an exemption from school or water management district taxes. A business must pay the taxes 
of a city or county for bond issues and other special tax levies authorized by the voters. This exemption can only be for 
improvements to real property and for tangible personal property. The business must still pay taxes on the land. A city or 
county commission can only exempt the taxes paid to that governmental body. A city can only exempt its taxes and a 
county can only exempt its taxes. All other taxes must be paid. 
 

INSTRUCTIONS FOR THE COUNTY OR CITY COMMISSION 
To grant an ad valorem property tax exemption to a new and expanding business, 

1. The voters of a city or county must pass a referendum. To hold a referendum, the city or county commission must:  
 vote to hold the referendum    OR      receive a petition signed by 10% of the registered voters.  

The referendum question can be placed before the voters at any regular election or special election called for voting on 
the tax incentive referendum or for any other purpose. (s. 196.1995, F.S.)  

2. The city or county commission must submit the application to the county property appraiser. The property appraiser 
reports the fiscal impact of granting the exemption. The county or city commission must adopt an ordinance in the 
usual manner, if it grants the exemption. 

Section 196.1995(10), F.S., requires the board of county commissioners or the governing authority of the municipality to 
take into account the following when considering this application.  

• Total number of net new jobs to be created  
• Average wage of the new jobs 
• Capital investment to be made by the applicant 
• Type of business or operation and whether it 

qualifies as a targeted industry (s. 288.106(2)(q), 
F.S.), as may be identified by the county or city 

• Environmental impact of the proposed 
business or operation 

• Extent to which the applicant intends to source 
its supplies and materials within the 
jurisdiction 

• Any other economic-related characteristics or 
criteria the board of county commissioners or 
the governing authority of the municipality 
thinks necessary. 

DR-418 
 R. xx/xx  

Page 2 of 2 
 

http://flsenate.gov/Laws/Statutes/2011/196.012
http://flsenate.gov/Laws/Statutes/2011/196.012
http://flsenate.gov/Laws/Statutes/2011/196.012
http://flsenate.gov/Laws/Statutes/2011/196.1995
http://flsenate.gov/Laws/Statutes/2011/196.1995
http://flsenate.gov/Laws/Statutes/2011/288.106












DR-456 
R. xx/xx 
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NEW, REBUILT, OR EXPANDED PROPERTY 

Sections 193.077 and 220.182, Florida Statutes 
 

. 
To apply for an enterprise zone property tax credit, file this form with the property appraiser by April 1 the first year the 
new property will be assessed. 

Business name       Mailing 
address 

      
FEIN       
Enterprise zone #       
Owner or person filing        Phone       
Location of property– Legal Description Street 

address 
      

       

I am applying as a     New business     Expansion of an existing business     Rebuilt business    (See s. 220.03, F.S) 
Date you began, or will begin, business at this facility         
Description of the improvements to real property, if any   Date construction or improvements began          

Property owned or leased before expansion 
      

Property acquired for a new business or an expansion or restoration 
      

Description of tangible personal property, if any Age 
In yrs. 

Date of 
Purchase  Property owned or leased before expansion - Class or Item 

                   
                   
                   
                   
                   
 Property acquired for new business, expansion, or restoration - Class or Item   
                   
                   
                   
                   
                   
  c. Any additional new or expansion-related personal property not listed above must be returned on form DR-405 

(Tangible Personal Property Tax Return).  Attach a copy to this form. 
 

PROPERTY APPRAISER’S USE ONLY 
The real or tangible personal property is part of a  

 new  (s. 220.03(1)(p), F.S.)  expanded  (s.220.03(1)(k),F.S.)    rebuilt  (s. 220.03(1)(u), F.S.)   business 

              
Signature, property appraiser  Date  

Provide a copy to the business applicant. 
 
 



 

   
VALUE ADJUSTMENT BOARD 

NOTICE OF HEARING 
 

County       Petition #       Petition type       
Petitioner name        VAB contact         
Address        Address       

Parcel number, 
account number, 
or legal address 

      Phone        ext.        Fax        

E-mail       
 

 A hearing has been scheduled for   A good cause hearing has been scheduled for 

 
  your petition 
  the continuation of your hearing after remand 
  other         

  
  your late-filed petition 
  other        

If both boxes above are marked and good cause is found, your petition hearing will immediately follow the good cause hearing. 

YOUR HEARING INFORMATION 
Hearing date       Hearing address and room 

      Time      
(If block of time, beginning and end times)       

Time reserved       
Bring       copies of your evidence, in addition to what you have provided to the property appraiser. Evidence becomes 
part of the record and will not be returned.   
Please arrive before your hearing time with any witnesses. If you or your witnesses are unable to attend, or you need help 
finding the hearing room, contact the VAB clerk as soon as possible. 

You have the right to reschedule your hearing one time without cause by writing to the VAB clerk at the address above at 
least five calendar days before the originally scheduled hearing (s. 194.032(2), F.S.). All other requests for rescheduling 
must include a statement of good cause with supporting documents.  

Exchange of Evidence  At least 15 days before the hearing, Florida Statutes require you to provide the property appraiser 
with a list of evidence, copies of documentation, and a summary of the witness testimony you will present. If you provide 
this evidence and make a written request, the property appraiser must give you his or her evidence at least seven days 
before the hearing.  If you do not provide this information, the property appraiser will not send you his or her evidence.   
Contact the property appraiser at      . 
You may not present and the board or special magistrate may not consider any evidence that the property appraiser 
requested in writing in relation to the petition that you had knowledge of and denied to the property appraiser (section 
194.034(1)(d), F.S.). 

Your evidence is due by        at       . At the hearing, you have the right to have witnesses sworn.  

 
 ___________________________________________________         

 Signature, deputy clerk Date 

For a list of potential magistrates Phone       x       Website       
For a copy of the VAB rules of procedure  Phone       x       Website       

If you are disabled and need accommodations to participate in the hearing, you are entitled to assistance with no cost to you.  
Please contact the value adjustment board at the number above within two days of receiving this notice. 
If you are hearing or voice impaired, call       . 
 

DR-481 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 
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R. xx/xx 
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Eff. xx/xx 

 

Section 193.461, Florida Statutes  
Sign and return this form to the county property appraiser by March 1. 

COMPLETED BY THE APPLICANT 
Applicant        Contact       
Property 
address 

      Mailing 
address, 
if different 

      

County       Phone       
Parcel ID or 
legal 
description 

      

 
Lands Used Primarily for 

Agricultural Purposes 
Number of 

acres 
Years  in 
this use  Agricultural Income from this Property  

Complete for the past 4 years. 
Citrus             Year Crop or Use Gross Income Expense Net Income 
Cropland            20                           

Grazing land 
 Number of livestock       

           
20                           
20                           

Timberland            20                           

Poultry, swine, or bee yards                
Other                   Date purchased       Purchase price       

Has a Form DR-405, Tangible Personal Property (TPP) Tax Return, been filed with the property appraiser 
for machinery and equipment?  If yes, name on the TPP return:        

 yes    no 

Is the real property leased to others?  If yes, attach copy of lease agreement.  yes    no 

 
On January 1 of this year, 20  ,  these lands were used primarily for bona fide agricultural purposes (good faith 
commercial agricultural use of the land). 

The property appraiser may require additional information. I will comply with any reasonable request. 

I declare I have read this application and the facts in it are true. If prepared by someone other than the applicant, the 
preparer signing this application certifies that this declaration is based on all information he or she has knowledge of. 

               
 Signature Date 

 

Completed by Property Appraiser 
I received this Application and Return for Agricultural Classification of Lands on       .  

               
 Signature County 

A
ct

io
n 

ta
ke

n    1. Approved and all lands are classified agricultural 
  2. Disapproved and agricultural classification of lands denied on all lands 
  3. Approved in part and disapproved in part. Agricultural classification of lands approved on portion below. 

      

               
 Signature, property appraiser Date 

 

APPLICATION AND RETURN FOR AGRICULTURAL 
CLASSIFICATION OF LANDS 



DR-482HP 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

 
 
 

Sections 193.503 and 196.1961, Florida Statutes 
 

Sign and return this to the county property appraiser by March 1. 

COMPLETED BY THE APPLICANT 
Applicant        Contact       
Property 
address 

      Mailing 
address, 
if different 

      

County       Phone       
Parcel ID or 
legal 
description 

      

I am applying for  classification of this property as historic property based on county ordinance #        
  exemption of this property as historic property based on county ordinance #        

As of January 1, 20  , this property was:    (check all that apply) 

  Used for commercial purposes or used by a not-for profit organization under s. 501(c)(3) or (6), I.R.C. 
  Listed in the National Register of Historic Places 
  A contributing property to a National Register Historic District 
  Designated as a historic property or as a contributing property to a historic district under the terms of local Ordinance 

#        
  Open to the public at least 1,800 hours per year 

The property appraiser may require additional information. I will comply with any reasonable request. 

I declare I have read this application and the facts in it are true. If prepared by someone other than the applicant, the preparer 
signing this application certifies that this declaration is based on all information he or she has knowledge of. 

               
 Signature  Date  

 

COMPLETED BY THE PROPERTY APPRAISER 
I received this application for historic property      classification        exemption     on       . 

               
 Signature  County  

A
ct

io
n 

Ta
ke

n 

  1. Approved.  All property is   classified     exempt as historic property.  

  2. Disapproved.  All property is denied as   classified      exempt historic property.  

  3. Application approved in part and disapproved in part. Historic property    classification     exemption is 
approved on the following portion:   

      

 
      

  
       

 Signature, property appraiser   Date  
 

APPLICATION AND RETURN FOR CLASSIFICATION OR 
EXEMPTION FOR HISTORIC PROPERTY USED FOR 

COMMERCIAL OR CERTAIN NONPROFIT PURPOSES 



DR-482HW 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

 
 

Section 193.625, Florida Statutes 
 
 

Sign and return this form to your county property appraiser by March 1. 
 

COMPLETED BY THE APPLICANT 
Applicant        Contact       
Property 
address 

      Mailing 
address, 
if different 

      

County       Phone       
Parcel ID or 
legal 
description 

      

I request classification for this land as high-water recharge lands for property tax purposes based on the formula adopted 
by the County. 

As of January 1, 20  , this land was used primarily for bona fide high-water recharge purposes. 

The property appraiser may require additional information. I will comply with any reasonable request. 

I declare I have read this application and the facts in it are true. If prepared by someone other than the applicant, the preparer 
signing this application certifies that this declaration is based on all information he or she has knowledge of. 

 
                
 Signature   Date  

 
COMPLETED BY THE PROPERTY APPRAISER 

I received this Application for High-Water Recharge Classification of Lands on       . 
 

      
 

       
 Signature, property appraiser  County  

A
ct

io
n 

Ta
ke

n 

  1. Approved and all lands are classified as high-water recharge. 

  2. Disapproved and high-water recharge classification of lands denied on all lands. 

  3. Approved in part and disapproved in part. High-water recharge classification of lands is approved on the 
following portion. 

      

 
      

 
       

 Signature, property appraiser  Date  

 

APPLICATION AND RETURN FOR 
HIGH-WATER RECHARGE CLASSIFICATION OF LANDS 



DR-484, R. XX/XX
Rule 12D-16.002, F.A.C.

Eff. XX/XX

Property Appraiser Signature Date

I, ___________________________, the Property Appraiser of  __________________ County, Florida, certify the proposed budget for the 
period of October 1, 20XX, through September 30, 20XX, contains information that is an accurate presentation of our work program 
during this period and expenditures during prior periods (section 195.087, F.S.). 

BUDGET REQUEST FOR PROPERTY APPRAISERS



COUNTY EXHIBIT A

ACTUAL APPROVED ACTUAL AMOUNT
EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED

20XX-XX 20XX-XX 3/31/20XX 20XX-XX 20XX-XX
(1) (2) (3) (4) (5) (6) (6a) (7) (8) (8a)

PERSONNEL SERVICES
(Sch. 1-1A)

OPERATING EXPENSES
(Sch. II)

OPERATING 
CAPITAL OUTLAY

(Sch. III)

NON-OPERATING
(Sch. IV)

NUMBER OF POSITIONS 1 1
COL (5) - (3) COL (6) / (3)

-----

-----

-----

-----

-----TOTAL EXPENDITURES

(INCREASE/DECREASE) (INCREASE/DECREASE)

BUDGET REQUEST FOR PROPERTY APPRAISERS
SUMMARY OF THE 20XX-XX  BUDGET BY APPROPRIATION CATEGORY

APPROPRIATION 
CATEGORY AMOUNT % AMOUNT %



Pos. Position Annual Rate Position Annual Rate Annual Rate
No. Classification 9/30/20XX Designation Guideline Other Funding 9/30/20XX Guideline Other Funding 9/30/20XX
(1) (2) (3) (3a) (4a) (4b) (5) (6) (7a) (7b) (8) (9)
1 Official

DETAIL OF SALARIES

REQUESTED INCREASES APPROVED INCREASES

SCHEDULE I

DOR USE ONLY



Pos. Position Annual Rate Position Annual Rate Annual Rate
No. Classification 9/30/20XX Designation Guideline Other Funding 9/30/20XX Guideline Other Funding 9/30/20XX
(1) (2) (3) (3a) (4a) (4b) (5) (6) (7a) (7b) (8) (9)

New Positions:

1 Official
Current Positions
New Positions

1 TOTAL



SCHEDULE IA

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 3/31/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

PERSONNEL SERVICES:
11 OFFICIAL -----

12 EMPLOYEES (REGULAR) -----

13 EMPLOYEES (TEMPORARY) -----

14 OVERTIME -----

15 SPECIAL PAY -----

21 FICA
  2152 REGULAR     -----

  2153 OTHER -----

22 RETIREMENT
  2251 OFFICIAL        -----

  2252 EMPLOYEE     -----

  2253 SMS/SES       -----

  2254 DROP             -----

23 LIFE & HEALTH INSURANCE -----

24 WORKER'S COMPENSATION -----

25 UNEMPLOYMENT COMP. -----

     TOTAL PERSONNEL SERVICES -----

Post this total to Post this total to Post this total to Post this total to Col. (5) - (3) Col. (6) / (3)

Col.(2) Ex. A Col. (3) Ex. A Col. (4) Ex. A Col. (5) Ex. A

INCREASE/(DECREASE)

DETAIL OF PERSONNEL SERVICES

AMOUNT %



SCHEDULE II

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 3/31/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

OPERATING EXPENSES:

31 PROFESSIONAL SERVICES
 3151 E.D.P. -----

 3152 APPRAISAL -----

 3153 MAPPING -----

 3154 LEGAL -----

 3159 OTHER -----

32 ACCOUNTING & AUDITING -----

33 COURT REPORTER -----

34 OTHER CONTRACTUAL -----

40 TRAVEL -----

41 COMMUNICATIONS -----

42 TRANSPORTATION
 4251 POSTAGE -----

 4252 FREIGHT -----

43 UTILITIES -----

44 RENTALS & LEASES
 4451 OFFICE EQUIPMENT -----

 4452 VEHICLES -----

 4453 OFFICE SPACE -----

 4454 E.D.P. -----

45 INSURANCE & SURETY -----

DETAIL OF OPERATING EXPENSES

INCREASE/(DECREASE)

AMOUNT %



SCHEDULE II

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 3/31/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

46 REPAIR & MAINTENANCE
 4651 OFFICE EQUIPMENT -----

 4652 VEHICLES -----

 4653 OFFICE SPACE -----

 4654 E.D.P. -----

47 PRINTING & BINDING -----

49 OTHER CURRENT CHARGES
 4951 LEGAL ADVERTISEMENTS -----

 4952 AERIAL PHOTOS -----

 4959 OTHER -----

51 OFFICE SUPPLIES -----

52 OPERATING SUPPLIES -----

54 BOOKS & PUBLICATIONS
 5451 BOOKS -----

 5452 SUBSCRIPTIONS -----

 5453 EDUCATION -----

 5454 DUES/MEMBERSHIPS -----

TOTAL OPERATING EXPENSES -----

Post this total to Post this total to Post this total to Post this total to Col. (5) - (3) Col. (6) / (3)

Col. (2) Ex. A Col. (3) Ex. A Col. (4) Ex. A Col. (5) Ex. A.

AMOUNT %

DETAIL OF OPERATING EXPENSES

INCREASE/(DECREASE)



SCHEDULE III

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 3/31/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

CAPITAL OUTLAY:

64 MACHINERY & EQUIPMENT
 6451 E.D.P. -----

 6452 OFFICE FURNITURE -----

 6453 OFFICE EQUIPMENT -----

 6454 VEHICLES -----

66 BOOKS
68 INTANGIBLE ASSETS -----

TOTAL CAPITAL OUTLAY -----

Post this total to Post this total to Post this total to Post this total to Col. (5) - (3) Col. (6) / (3)

Col. (2) Ex. A Col. (3) Ex. A Col. (4) Ex. A Col. (5) Ex. A.

INCREASE/(DECREASE)

DETAIL OF OPERATING CAPITAL OUTLAY

AMOUNT %



SCHEDULE III A

TOTAL MONTH AND 
CONTRACT YEAR LENGTH OF REQUEST

COST PURCHASED CONTRACT 20XX-XX

UNIT REQUEST
ITEM PRICE QUANTITY REPLACE NEW 20XX-XX

 OPERATING CAPITAL OUTLAY (CONT.)
DETAIL OF EQUIPMENT REQUESTED

INSTALLMENT PURCHASES

ITEM

OTHER CAPITAL ITEMS



                    SCHEDULE IV

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 3/31/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

NON-OPERATING:
 91 E.D.P. CONTRACT RESERVE -----

 92 OTHER CONTRACT RESERVE -----

 93 SPECIAL CONTINGENCY -----

 94 EMERGENCY CONTINGENCY -----

        TOTAL NON-OPERATING -----

Post this total to Post this total to Col. (5) - (3) Col. (6) / (3)

Col. (3) Ex. A Col. (5) Ex. A

INCREASE/(DECREASE)

DETAIL OF NON-OPERATING

AMOUNT %



AMOUNT
OF INCREASE

NUMBER NAME SCHEDULE (DECREASE) JUSTIFICATION

GRAND TOTAL

OBJECT CODE

JUSTIFICATION SHEET



POSITION POSITION NO.(S)
DATA: POSITION TITLE FULL-TIME PART-TIME     

ANNUAL RATE

Primary functions to be performed: 

LOCATION: Position to be assigned to: 
Department or Section:      

WORKLOAD: Current direct workload in this unit:  

Full-Time Mon. Hrs. 
Part-Time Mon. Hrs. 
Temporary Mon. Hrs. # of Months:
Direct Overtime Mon. Hrs. 

Current direct workload per position: 

Estimated increased workload: 

NEED: Describe the need for the position.  This explanation should include, but not be limited to, why
alternatives such as reorganization or shifting of responsibilities within your current framework,
additional temporary employment or contract services cannot be considered as viable solutions.

TOTAL CURRENT VACANCIES             

PERMANENT POSITION JUSTIFICATION

SALARY FUNDING

Main or Satellite Office:

# of positions currently performing this function:            



CURRENT DESIGNATIONS 20XX-XX
POS. ANNUAL 
NO. POSITION TITLE EMPLOYEE NAME DATE AMOUNT

TOTAL CURRENT DESIGNATIONS

NEW DESIGNATIONS 20XX-XX
POS. PRORATED
NO. POSITION TITLE EMPLOYEE NAME DATE AMOUNT

TOTAL NEW DESIGNATIONS

TOTAL CURRENT AND NEW DESIGNATIONS

EMPLOYEE CERTIFICATION WORKSHEET



FIELD TRAVEL:

ADMINISTRATIVE TRAVEL:

TOTAL LOCAL TRAVEL

SCHOOLS:

Name City TOTAL

TOTAL

CONFERENCES:

Name City TOTAL

TOTAL

OTHER:

TOTAL

TOTAL

TOTAL SCHOOL, CONFERENCE OR OTHER TRAVEL

TOTAL TRAVEL REQUEST

TRAVEL WORKSHEET

LOCAL TRAVEL FOR FIELD WORK & ADMINISTRATIVE DUTIES

SCHOOL, CONFERENCE OR OTHER TRAVEL

Mileage 
Reimbursement 

Rate
Total miles 

per employee

Mileage 
Reimbursement 

Rate
Total miles 

per employee

Employees 
Reimb. At 
Flat Rate

Number of 
Field 

Employees Total Field Travel

Daily Per Diem 
per Employee

Flat Rate 
Amount per 
Employee

Flat Rate 
Amount per 
Employee

Number of 
Administrative 

Employees Total Administrative Travel

Employees 
Reimb. At 
Flat Rate

Daily Per Diem 
per Employee

No. of 
Employees 
Traveling

No. of Days 
Traveling

Total 
Transportation 
Cost per Event

Total Flate Rate 
Reimb.

Total Flate Rate 
Reimb.

No. of Days 
Traveling

No. of 
Employees 
Traveling

Total 
Transportation 
Cost per Event

Daily Room 
Cost per 

Employee

Type of Travel

Daily Room 
Cost per 

Employee
Daily Per Diem 
per Employee

No. of 
Employees 
Traveling

No. of Days 
Traveling

Total 
Transportation 
Cost per Event

Daily Room 
Cost per 

Employee



Type of Mail Number of Items Postage Rate Total
MASS MAILINGS:
Notices of Proposed Property Taxes*
Personal Property Tax Returns
Agricultural Class of Lands
Final Notices
Receipts
EXEMPTIONS:

Final Notices
Receipts
OTHER:  (Specify Type)

TOTAL  MAILINGS

GENERAL CORRESPONDENCE

TOTAL GENERAL CORRESPONDENCE

TOTAL POSTAGE REQUEST
Explain the method you intend to utilize for the Annual Application for Exemption(s) and the  
Receipt(s) for the fiscal year 20XX-XX (i.e. Automatic homestead renewal - mailing of receipt, etc.)

*NOTE:  If the mailing of the Notices of Proposed Property Taxes (TRIM) is included in the mass 
mailing calculation, include a letter from your Board of County Commissioners.  This letter is 
needed since this mailing should be at the expense of the Board of County Commissioners as 
prescribed by S. 200.069, Florida Statutes.  If the postage expense for TRIM Notices is to be a direct 
reimbursement to you by the county, do not include it in the total postage request.

POSTAGE WORKSHEET

Renewal Applications for Homestead and 
Related Tax Exemptions



Sponsor City Tuition Texts TOTAL

TOTAL

Sponsor City Tuition Texts TOTAL

TOTAL

Sponsor City Tuition Texts TOTAL

TOTAL

Sponsor City Tuition Texts TOTAL

TOTAL

TOTAL

TOTAL EDUCATION EXPENSES

Number 
Attending

Number 
Attending

OTHER EDUCATIONAL EXPENSES (SPECIFY)

EDUCATION WORKSHEET

SCHOOLS
Number 

Attending

WORKSHOPS
Number 

Attending

CONFERENCES AND SEMINARS



Contract Worksheet
FY XX-XX

OBJECT ANNUAL 
CODE VENDOR NAME AMOUNT

GRAND TOTAL 

PURPOSE OF CONTRACT



Vehicle Make Model
Year Leased or 

Purchased Mileage Assigned Work Unit

VEHICLE INVENTORY FORM
20XX-XX



LENGTH OF COST
ITEM NUMBER MAKE AND PAYMENT FOR FISCAL

REQUESTED REQUESTED MODEL NUMBER SCHEDULE YEAR 20XX-XX FULL COST

Check One Below:

STATEMENT OF NEED:  To include but not be limited to age, condition, response time, etc. of existing equipment.

HOW LONG WILL THIS PURCHASE FULFILL THOSE NEEDS?

ADDITIONAL COMMENTS OR PERTINENT INFORMATION

DATA PROCESSING PURCHASE
JUSTIFICATION

REPLACEMENT OF EXISTING EQUIPMENT ADDITIONAL EQUIPMENT 



Pos. Position Annual Rate # Days
No. Classification 9/30/20XX Vacant

* Please insert additional lines if necessary.

DETAIL OF VACANT POSITIONS



PROPERTY APPRAISER

APPROVED BUDGET
BUDGET REQUEST
20XX-XX 20XX-XX AMOUNT % AMOUNT %

PERSONNEL SERVICES
(Sch. 1-1A)

OPERATING EXPENSES
(Sch. II)

OPERATING 
CAPITAL OUTLAY

(Sch. III)

NON-OPERATING
(Sch. IV)

NUMBER OF POSITIONS 1 1

* Please use the Reductions Justification tab to clarify any deviation in the reductions requested by the county and the
reductions reflected in the budget request.

SUMMARY OF
REDUCTIONS REQUEST

Reductions Requested by 
the COUNTY

Reductions Reflected in 
REQUESTAPPROPRIATION CATEGORY

TOTAL EXPENDITURES -----

-----

-----

-----

-----



AMOUNT OF
VARIANCE

GRAND TOTAL $0

SUMMARY OF REDUCTIONS REQUEST

APPROPRIATION CATEGORY JUSTIFICATION

JUSTIFICATION SHEET



DR-485D 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

 

Section 194.014, Florida Statutes 

       County 

 
Taxpayer       Petition #       
Mailing 
address 

      Property 
address, if 
different 

      

Parcel ID       Tax year       
Appeal of    Assessment    Denial of classification or exemption or whether the 

property was substantially complete on Jan. 1 

The Value Adjustment Board (VAB) has denied your petition.   
According to the tax collector’s records your taxes became delinquent on       .  The tax 
collector's records also reflect that the payment requirements for petitions pending before the VAB have 
not been met.  

If you have evidence that your required payment was made before the delinquent date, please contact our 
office immediately at        

If you are not satisfied with this decision of the VAB, you have the right to file a lawsuit in circuit court to 
further contest your assessment. (ss. 193.155(8)(l), 194.036, 194.171(2), and 196.151, F.S.)   

 

               
Signature, chair, value adjustment board  Print name  Date of decision 

               
Signature, VAB clerk or representative  Print name  Date mailed to parties 

 

INFORMATION ABOUT PAYMENTS 
Florida law requires the value adjustment board to deny a petition if the taxpayer does not make the payment 
required below before the taxes become delinquent, usually on April 1. These payment requirements are 
summarized below.  

  
Required Payment for Appeal of Assessment 

For petitions on the value, including portability, the required payment must include:  
• All of the non-ad valorem assessments, and 
• A partial payment of at least 75 percent of the ad valorem taxes,  
• Less applicable discounts under s. 197.162, F.S.  (s. 194.014 (1)(a), F.S.) 

Required Payment for Other Appeals 
For petitions on the denial of a classification or exemption, or based on an argument that the property 
was not substantially complete on January 1, the required payment must include: 

• All of the non-ad valorem assessments, and 
• The amount of the tax that the taxpayer admits in good faith to owe,  
• Less applicable discounts under s. 197.162, F.S. (s. 194.014 (1)(b), F.S.) 

  
cc:  County Property Appraiser 
 Department of Revenue, Property Tax Oversight, P.O. Box 3000, Tallahassee, FL 32315-3000 

DECISION OF THE VALUE ADJUSTMENT BOARD 
DENIAL FOR NON-PAYMENT  



DR-486 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

PETITION TO THE VALUE ADJUSTMENT BOARD 
REQUEST FOR HEARING 
Section 194.011, Florida Statutes 

For portability of homestead assessment difference, use form DR-486PORT.  
For tax deferral or penalties, use form DR-486DP. 

COMPLETED BY CLERK OF THE VALUE ADJUSTMENT BOARD (VAB) 
Petition #        County        Tax year 20   Date received        

 

COMPLETED BY THE PETITIONER 
PART 1.  Taxpayer Information 
Taxpayer name       Agent or contact       

Mailing 
address 
for notices 

      Physical address       

Phone       Parcel ID or  
TPP account # 

      

Fax       Email       
The standard way to receive information is by US mail.  If possible, I prefer to receive information by  email  fax 

  Send me a copy of the real property record card. 
  I will not attend the hearing but would like my evidence considered. See page 2. 

Type of 
Property 

 Res. 1-4 units 
 Res. 5+ units 
 Commercial 

 Industrial and miscellaneous 
 Agricultural or other classified use  
 Historic, commercial or nonprofit 

 Vacant lots and acreage 
 Business machinery, equipment 
 Other:        

PART 2.  Petition Information 
Reason for petition. Check one. If more than one, file a separate petition. 

  Real property value 
  Denial of classification 
  Denial of exemption.  Select or enter type: 

      
  Parent/grandparent reduction 

  Property was not substantially complete on January 1 
  Late filing of exemption or classification  

(Include a date-stamped copy of the application.) 
  Tangible personal property value (A return required by 

ss.193.052 and 194.034, F.S., must have been filed.)  

Additional information 

          Enter the time (in minutes) you think you need to present your case. Most hearings take 15 minutes.  
  This is a joint petition for substantially similar parcels. I have attached a list of parcel numbers. See page 2, Instructions. 
  I have attached a list of specific dates and times my witnesses or I will not be able to attend a hearing. 
 I am filing this petition after the deadline. I have attached a statement of the reason and any supporting documents. 

See page 2 for important information about required payments before the tax delinquency date to avoid denial of your petition, 
exchanging evidence with the property appraiser, and other instructions. 

PART 3.  Certification   
I understand I must pay all or a portion of my taxes on time, to avoid my petition being denied (see page 2). 
Under penalties of perjury, I declare that I am the owner of the property described in this petition or the authorized agent of the 
owner for purposes of filing this petition and for purposes of becoming agent for service of process under s. 194.011(3)(g), 
Florida Statutes, and that I have read this petition and the facts stated in it are true. 

                  
Signature, taxpayer  Print name Date  

           
Signature, agent Professional license number or FBN (Florida Bar Number) 

A petition filed by an unlicensed agent must be signed by the taxpayer or include written authorization from the taxpayer. 
Contact the VAB clerk to find out if there is a filing fee. If there is a fee, your petition will not be complete until you pay the fee. When the VAB clerk 
has reviewed and accepted the petition, they will assign a number, send you a confirmation, and give a copy to the property appraiser. 
 

Page 1 of 2 



DR-486 
R. xx/xx 

 

INFORMATION FOR THE TAXPAYER 
    

Keep this information for your files. Do not return this page to the VAB clerk. 
 

 
Informal Conference with Property Appraiser 

You have the right to an informal conference with the 
property appraiser. This conference is not required 
and does not change your filing due date. You can 
present facts that support your claim and the 
property appraiser can present facts that support the 
assessment. To request a conference, contact your 
county property appraiser.  

PART 1.  Taxpayer Information 

If you will not attend the hearing but would like 
your evidence considered, you must submit two 
copies of your evidence to the VAB clerk before the 
hearing. The property appraiser may cross examine 
or object to your evidence. The ruling will occur 
under the same statutory guidelines as if you were 
present. 

The information in this section will be used by the 
VAB clerk to contact you regarding this petition. 

PART 2.  Petition Information 

At the hearing, you have the right to have witnesses 
sworn. Provide the time you think you will need on 
page 1. The VAB is not bound by the requested time.  

Joint Petition:  For a single petition for multiple 
parcels, attach a list of parcels. You may use form DR-
485MU for this purpose.  If available, include the 
property appraiser’s determination that the parcels are 
substantially similar (s. 194.001(3)(e) and (f), F.S.).  In 
the box for time needed, provide the time for the entire 
group.  

Exchange of Evidence:  At least 15 days before the 
hearing, Florida Statutes require you to provide the 
property appraiser a list of evidence, copies of 
documentation, and a summary of the witness 
testimony you will present. If you provide this 
evidence and make a written request, the property 
appraiser must give you his or her evidence at least 
seven days before the hearing. If you do not provide 
this information, the property appraiser will not send 
you his or her evidence.  

You may not present and the board or special 
magistrate may not consider any evidence that the 
property appraiser requested in writing in relation to 
the petition that you had knowledge of and denied to 
the property appraiser (section 194.034(1)(d), F.S.). 

PART 3.  Certification 

Required Partial Payment of Taxes  
(Section 194.014, F.S.) 

You are required to make a partial payment of taxes if 
you have a VAB petition pending on or after the 
payment delinquency date (normally April 1, following 
the assessment year under review). If the required 
partial payment is not made before the delinquency 
date, the VAB will deny your petition. The last day to 
make a partial payment before the delinquency date is 
generally March 31. Review your tax bill or contact 
your tax collector to determine your delinquency date. 

You should be aware that even if a special 
magistrate’s recommended decision has been issued, 
a partial payment is still required before the 
delinquency date. A special magistrate’s 
recommended decision is not a final decision of the 
VAB. A partial payment is not required only if the VAB 
makes a final decision on your petition before April 1. 
The payment amount depends on the type of petition 
filed on the property. The partial payment 
requirements are summarized below.   

Value Appeals: 

For petitions on the value of property and 
portability, the payment must include:  

• All of the non-ad valorem assessments, 
and 

• A partial payment of at least 75 percent of 
the ad valorem taxes,  

• Less applicable discounts under 
s. 197.162, F.S. 

Other Assessment Appeals: 

For petitions on the denial of a classification or 
exemption, or based on an argument that the 
property was not substantially complete on 
January 1, the payment must include:  

• All of the non-ad valorem assessments, 
and 

• The amount of the ad valorem taxes the 
taxpayer admits in good faith to owe,  

• Less applicable discounts under 
s. 197.162, F.S. 

 

Page 2 of 2 



 

DR-486PORT 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

PETITION TO THE VALUE ADJUSTMENT BOARD 
TRANSFER OF HOMESTEAD ASSESSMENT DIFFERENCE 

REQUEST FOR HEARING 
 

This petition does not authorize the consideration or adjustment 
 of the just, assessed, or taxable value of the previous homestead. 

COMPLETED BY THE CLERK OF THE VALUE ADJUSTMENT BOARD (VAB) 
Petition #       County       Tax year 20   Date received       
 

COMPLETED BY THE PETITIONER 
PART 1.  Taxpayer Information 
Taxpayer name        Agent or contact       
Mailing 
address 
for notices 

      Email        

Phone       Fax        
The standard way to receive information is by US mail.  If possible, I prefer to receive information by  email  fax. 

  I will not attend the hearing but would like my evidence considered. See page 2. 

 PREVIOUS HOMESTEAD NEW HOMESTEAD 
Parcel ID             
Physical 
address 

            

County             
PART 2.  Petition Information        
Reason for petition  (Check all that apply.) 

 I was denied the transfer of the assessment difference from my previous homestead to my new homestead. 
  I disagree with the assessment difference calculated by the property appraiser for transfer to my new homestead. 

 I believe the amount that should be transferred is: $        
 I filed late with the property appraiser for the transfer of my homestead assessment difference (portability). Late-filed 

homestead assessment difference petitions must include a copy of the application filed with, and date-stamped by, 
the property appraiser. 

Additional Information 
 My previous homestead is in a different county. I am appealing action of the property appraiser in that county. 

          Enter the time (in minutes) you think you need to present your case. Most hearings take 15 minutes. 
  I have attached a list of specific dates and times my witnesses or I will not be able to attend a hearing. 
 I am filing this petition after the deadline. I have attached a statement of the reason and any supporting documents. 

See page 2 for important information about required payments before the tax delinquency date 
to avoid denial of your petition, exchanging evidence with the property appraiser, and other instructions. 

PART 3.  Certification   
I understand I must pay all or a portion of my taxes on-time, to avoid my petition being denied (see page 2). 
Under penalties of perjury, I declare that I am the owner of the property described in this petition or the authorized 
agent of the owner for purposes of filing this petition and for purposes of becoming agent for service of process under 
s. 194.011(3)(g), Florida Statutes, and that I have read this petition and the facts stated in it are true. 

                       
Signature, taxpayer  Print name Date  

                
Signature, agent  Professional license number or FBN  

A petition filed by an unlicensed agent must be signed by the taxpayer or include written authorization from the taxpayer. 

Contact the VAB clerk to find out if there is a filing fee.  If there is a fee, your petition will not be complete until you pay the fee. When the VAB clerk 
has reviewed and accepted the petition, they will assign a number, send you a confirmation, and give a copy to the property appraiser. 

Page 1 of 2 
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INSTRUCTIONS 
Keep this information for your files. Do not return this page to the VAB clerk. 

 
Informal Conference with Property Appraiser 

You have the right to an informal conference with the 
property appraiser. This conference is not required 
and does not change your filing due date. You can 
present facts that support your claim and the property 
appraiser can present facts that support the 
assessment. To request a conference, contact your 
county property appraiser.  

PART 1.  Taxpayer Information 

If you will not attend the hearing but would like your 
evidence considered, you must submit two copies of 
your evidence to the VAB clerk before the hearing. 
The property appraiser may cross examine or object 
to your evidence. The ruling will occur under the same 
statutory guidelines as if you were present. 

The information in this section will be used by the VAB 
clerk to contact you regarding this petition. 

PART 2.  Petition Information 

At the hearing you have the right to have witnesses 
sworn. Provide the time you think you will need on page 
1. The VAB is not bound by the requested time.  

Exchange of Evidence:  At least 15 days before the 
hearing, Florida Statutes require you to provide the 
property appraiser a list of evidence, copies of 
documentation, and a summary of the witness 
testimony you will present. If you provide this evidence 
and make a written request, the property appraiser must 
give you his or her evidence at least seven days before 
the hearing. If you do not provide this information, the 
property appraiser will not send you his or her evidence.  

You may not present and the board or special magistrate 
may not consider any evidence that the property 
appraiser requested in writing in relation to the petition 
that you had knowledge of and denied to the property 
appraiser (section 194.034(1)(d), F.S.). 

PART 3.  Certification 

Required Partial Payment of Taxes  
(Section 194.014, F.S.) 

You are required to make a partial payment of taxes if 
you have a VAB petition pending on or after the payment 
delinquency date (normally April 1, following the 
assessment year under review). If the required partial 
payment is not made before the delinquency date, the 
VAB will deny your petition. The last day to make a 
partial payment before the delinquency date is generally 
March 31. Review your tax bill or contact your tax 
collector to determine your delinquency date. 

You should be aware that even if a special magistrate’s 
recommended decision has been issued, a partial 
payment is still required before the delinquency date. A 
special magistrate’s recommended decision is not a final 
decision of the VAB. A partial payment is not required 
only if the VAB makes a final decision on your petition 
before April 1. The payment amount depends on the type 
of petition filed on the property. The partial payment 
requirements are summarized below.   

Value Appeals: 

For petitions on the value of property and portability, 
the payment must include:  

• All of the non-ad valorem assessments, and 
• A partial payment of at least 75 percent of the 

ad valorem taxes,  
• Less applicable discounts under s. 197.162, 

F.S. 

Other Assessment Appeals: 

For petitions on the denial of a classification or 
exemption, or based on an argument that the 
property was not substantially complete on January 
1, the payment must include:  

• All of the non-ad valorem assessments, and 
• The amount of the ad valorem taxes the 

taxpayer admits in good faith to owe,  
• Less applicable discounts under s. 197.162, 

F.S. 
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Property Roll 
Affected Type of Exemption Number of 

Exemptions Value of Exemption Number of 
Exemptions Value of Exemption

1 § 196.031(1)(a) Real $25,000 Homestead Exemption 1
2 § 196.031(1)(b) Real Additional $25,000 Homestead Exemption 2
3 § 196.075 Real Additional Homestead Exemption Age 65 and Older 3
4 § 196.081 Real Totally & Permanently Disabled Veterans & Surviving Spouse 4
5 § 196.091 Real Totally Disabled Veterans Confined to Wheelchairs 5
6 § 196.095 Real Licensed Child Care Facility in Enterprise Zone 6

7 § 196.101 Real Quadriplegic, Paraplegic, Hemiplegic & Totally & Permanently Disabled 
& Blind (Meeting Income Test) 7

8 § 196.183 Personal $25,000  Tangible Personal Property Exemption  8
9 § 196.196 Real & Personal Constitutional Charitable, Religious, Scientific or Literary 9

10 § 196.1961 Real Historic Property for Commercial or Nonprofit Purposes 10

11 § 196.197 Real & Personal Charitable Hospitals, Nursing Homes & Homes for Special Services 11
12 § 196.1975 Real & Personal Charitable Homes for the Aged 12
13 § 196.1977 Real Proprietary Continuing Care Facilities 13
14 § 196.1978 Real & Personal Affordable Housing Property 14
15 § 196.198 Real & Personal Educational Property 15
16 § 196.1983 Real & Personal Charter School 16
17 § 196.1985 Real Labor Union Education Property 17
18 § 196.1986 Real Community Center 18
19 § 196.1987 Real & Personal Biblical History Display Property 19
20 § 196.199(1)(a) Real & Personal Federal Government Property 20
21 § 196.199(1)(b) Real & Personal State Government Property 21
22 § 196.199(1)(c) Real & Personal Local Government Property 22
23 § 196.199(2) Real & Personal Leasehold Interests in Government Property 23
24 § 196.1993 Real Agreements with Local Governments for use of Public Property 24
25 § 196.1995 Real & Personal Parcels Granted Economic Development Exemption 25
26 § 196.1997 Real Historic Property Improvements 26
27 § 196.1998 Real Historic Property Open to the Public 27
28 § 196.1999 Personal Space Laboratories & Carriers 28
29 § 196.2001 Real & Personal Non-for-Profit Sewer & Water Company 29
30 § 196.2002 Real & Personal Non-for-Profit Water & Waste Water Systems Corporation 30
31 § 196.202 Real & Personal Blind Exemption 31
32 § 196.202 Real & Personal Total & Permanent Disability Exemption 32
33 § 196.202 Real & Personal Widow's Exemption 33
34 § 196.202 Real & Personal Widower's Exemption 34
35 § 196.24 Real & Personal Disabled Ex-Service Member Exemption 35
36 § 196.26(2) Real Land Dedicated in Perpetuity for Conservation Purposes (100%) 36
37 § 196.26(3) Real Land Dedicated in Perpetuity for Conservation Purposes (50%) 37
38 § 196.173 Real Deployed Service Member's Homestead Exemption 38
39 § 196.075 Real Additional Homestead Exemption Age 65 and Older and 25 Year Residence 39

Note: Centrally assessed property exemptions should be included in this table.

The 2014 (tax year)  Ad Valorem Assessment Rolls Exemption Breakdown of ______________ County, Florida    Date Certified: __________ 
(Every Space must be filled in. Where there are spaces that are not applicable to your county, write "NONE" or "0" in that  space.)

Statutory Authority

Real Property Personal Property

DR-489EB,  R. xx/xx  
Rule 12D-16.002, F.A.C. 
Eff. xx/xx 

 



Code 00 Code 01 Code 02 Code 08 Code 03  Code 04
Vacant Residential Single Family Residential Mobile Homes Multi-Family Less than 

10 Units
Multi-Family 10 Units 

or More
Condominiums

1 Just Value $

2 Taxable Value for 
Operating Purposes $

3 Number of Parcels #

Code 05 Code 06 and 07 Code 10 Code 11-39 Code 40  Code 41-49
Cooperatives Ret. Homes and Misc. 

Res.
Vacant Commercial Improved Commercial Vacant Industrial Improved Industrial

4 Just Value $

5 Taxable Value for 
Operating Purposes $

6 Number of Parcels #

Code 99
Code 50-69 Code 70-79 Code 80-89 Code 90 Code 91-97 Non-Agricultural
Agricultural Institutional Government Leasehold Interests Miscellaneous Acreage

7 Just Value $

8 Taxable Value for 
Operating Purposes $

9 Number of Parcels #

10 Total Real Property: Just Value ; Taxable Value for 
Operating Purposes ; Parcels

Note: “Total real property Just Value above should equal page 1 of County form DR-489V, column I, line 1; Taxable value should equal page 1 of County form DR-489V, column I, line 43;  
Parcels should equal page 2 of County form DR-489V, column 1, line 13.

Code H. Code N. Code S.
Header Notes Spaces

11 Just Value $

12 Taxable Value for 
Operating Purposes $

13 Number of Parcels #

Time Share Fee Time Share Non-Fee Common Area

14 Just Value $

15 Taxable Value for 
Operating Purposes $

16 Number of Parcels #

17
Number of Units per 
year #

THE VALUE AND NUMBER OF PARCELS ON THE REAL PROPERTY COUNTYWIDE ASSESSMENT ROLL BY CATEGORY
_______________________ County, Florida                             Date Certified:  __________

* The following entries are for informational purposes only and are optional. Value amounts and parcel counts should be reported under the proper 
code above. 

(Sum lines 1, 4, and 7) (Sum lines 2, 5, and 8)

(Locally assessed real property only.  Do not include personal property or centrally assessed property.)

(Sum lines 3, 6, and 9)

000

DR-489PC,  R. xx/xx  
Rule 12D-16.002 , F.A.C. 
Eff. xx/xx 

 



          Taxing Authority:_________________________________________________           County:___________________________ Date Certified:_______________

Column I Column II Column III Column IV
Real Property Including Personal Centrally Assessed Total

Just Value Subsurface Rights Property Property Property
1 Just Value (193.011, F.S.) 0 1

Just Value of All Property in the Following Categories
2 Just Value of Land Classified Agricultural (193.461, F.S.) 0 2
3 Just Value of Land Classified High-Water Recharge (193.625, F.S.)                     * 0 3
4 Just Value of Land Classified and Used for Conservation Purposes (193.501, F.S.) 0 4
5 Just Value of Pollution Control Devices (193.621, F.S.) 0 5
6 Just Value of Historic Property used for Commercial Purposes (193.503, F.S.)     * 0 6
7 Just Value of Historically Significant Property (193.505, F.S.) 0 7
8 Just Value of Homestead Property (193.155, F.S.) 0 8
9 Just Value of Non-Homestead Residential Property (193.1554, F.S.) 0 9

10 Just Value of Certain Residential and Non-Residential Property (193.1555, F.S.) 0 10
11 Just Value of Working Waterfront Property (Art. VII, s.4(j), State Constitution) 0 11

Assessed Value of Differentials 
12 Homestead Assessment Differential: Just Value Minus Capped Value (193.155, F.S.) 0 12
13 Nonhomestead Residential Property Differential: Just Value Minus Capped Value (193.1554, F.S.) 0 13
14 Certain Res. and Nonres. Real Property differential: Just Value Minus Capped Value  (193.1555, F.S.) 0 14

Assessed Value of All Property in the Following Categories 
15 Assessed Value of Land Classified Agricultural (193.461, F.S.) 0 15
16 Assessed Value of Land Classified High-Water Recharge (193.625, F.S.)      * 0 16
17 Assessed Value of Land Classified and used for Conservation Purposes (193.501, F.S.) 0 17
18 Assessed Value of Pollution Control Devices (193.621, F.S.) 0 18
19 Assessed Value of Historic Property used for Commercial Purposes (193.503, F.S.) * 0 19
20 Assessed Value of Historically Significant Property (193.505, F.S.) 0 20
21 Assessed Value of Homestead Property (193.155, F.S.) 0 21
22 Assessed Value of Non-Homestead Residential Property (193.1554, F.S.) 0 22
23 Assessed Value of Certain Residential and Non-Residential Property (193.1555, F.S.) 0 23
24 Assessed Value of Working Waterfront Property (Art. VII, s.4(j), State Constitution) 0 24

Total Assessed Value
25 Total Assessed Value [Line 1 minus (2 through 11) plus (15 through 24)] 0 0 0 0 25

Exemptions
26 $25,000 Homestead Exemption (196.031(1)(a), F.S.) 0 26
27 Additional $25,000 Homestead Exemption (196.031(1)(b), F.S.) 0 27
28 Additional Homestead Exemption Age 65 and Older up to $50,000 (196.075, F.S.)           * 0 28
29 Tangible Personal Property $25,000 Exemption (196.183, F.S.) 0 29
30 Governmental Exemption (196.199, 196.1993, F.S.) 0 30

31 Institutional Exemptions - Charitable, Religious, Scientific, Literary, Educational (196.196, 196.197, 196.1975, 196.1977, 
196.1978, 196.198, 196.1983, 196.1985, 196.1986, 196.1987, 196.1999, 196.2001, 196.2002, F.S.)

0 31

32 Widows / Widowers Exemption (196.202, F.S.) 0 32
33 Disability / Blind Exemptions (196.081, 196.091, 196.101, 196.202, 196.24, F.S.) 0 33
34 Land Dedicated in Perpetuity for Conservation Purposes (196.26, F.S) 0 34
35 Historic Property Exemption (196.1961, 196.1997, 196.1998, F.S.)                        * 0 35
36 Econ. Dev. Exemption (196.1995, F.S.), Licensed Child Care Facility in Ent. Zone (196.095, F.S.)                        * 0 36
37 Lands Available for Taxes (197.502, F.S.) 0 37
38 Homestead Assessment Reduction for Parents or Grandparents (193.703, F.S.) 0 38
39 Disabled Veterans’ Homestead Discount (196.082, F.S.) 0 39
40 Deployed Service Member's Homestead Exemption (196.173, F.S.) 0 40
41 Additional Homestead Exemption Age 65 and Older and 25 Year Residence (196.075, F.S.)           * 0 41

Total Exempt Value
42 Total Exempt Value (add 26 through 41) 0 0 0 0 42

Total Taxable Value
43 Total Taxable Value (25 minus 42) 0 0 0 0 43

Note: Columns I and II should not include values for centrally assessed property.  Column III should include both real and personal centrally assessed values.
* Applicable only to County or Municipal Local Option Levies

The 2014 (tax year) Preliminary Recapitulation of the Ad Valorem Assessment Roll
Value Data

Check one of the  following: 
_ County                          __ Municipality_   

  __ School District              __ Independent Special District 
Separate Reports for MSTUs, Dependent Districts and Water Management Basins are not required 
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          County:_________________________________ Date Certified:_______________

          Taxing Authority:_________________________________________________

Additions/Deletions
Just Value Taxable Value

1 New Construction
2 Additions
3 Annexations
4 Deletions
5 Rehabilitative Improvements Increasing Assessed Value by at Least 100%
6 Total TPP Taxable Value in Excess of 115% of Previous Year Total TPP Taxable Value
7 Net New Value (1 + 2 + 3 - 4 + 5 + 6=7) 0 0

Selected Just Values Just Value
8 Just Value of Subsurface Rights (this amount included in Line 1, Column I, Page One) 193.481, F.S.
9 Just Value of Centrally Assessed Railroad Property Value

10 Just Value of Centrally Assessed Private Car Line Property Value 

Homestead Portability
11 # of Parcels Receiving Transfer of Homestead Differential
12 Value of Transferred Homestead Differential 

Column 1 Column 2
Real Property Personal Property

Total Parcels or Accounts Parcels Accounts
13 Total Parcels or Accounts

Property with Reduced Assessed Value
14 Land Classified Agricultural (193.461, F.S.)
15 Land Classified High-Water Recharge (193.625, F.S.)                     *
16 Land Classified and Used for Conservation Purposes (193.501, F.S.)
17 Pollution Control Devices (193.621, F.S.)
18 Historic Property used for Commercial Purposes (193.503, F.S.)     *
19 Historically Significant Property (193.505, F.S.)
20 Homestead Property; Parcels with Capped Value (193.155, F.S.)
21 Non-Homestead Residential Property; Parcels with Capped Value (193.1554, F.S.)
22 Certain Residential and Non-Residential Property; Parcels with Capped Value (193.1555, F.S.)
23 Working Waterfront Property (Art. VII, s.4(j), State Constitution)

Other Reductions in Assessed Value
24 Lands Available for Taxes (197.502, F.S.)
25 Homestead Assessment Reduction for Parents or Grandparents (193.703, F.S.)
26 Disabled Veterans’ Homestead Discount (196.082, F.S.)

* Applicable only to County or Municipal Local Option Levies

The 2014 (tax year) Preliminary Recapitulation of the Ad Valorem Assessment Roll
Parcels and Accounts

Note: Sum of items 9 and 10 should equal centrally assessed just value on page 1, line 1, column III.

DR-489V   
R. xx/xx  
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To:       County        

Parcel ID or property description 
      

YOUR APPLICATION FOR THE ITEM(S) BELOW WAS DENIED 
 Homestead – up to $50,000  Disabled veteran confined to 

wheelchair, service connected 
 Total and permanent disability  

(paraplegic, hemiplegic, wheelchair 
required for mobility, legally blind) 

 Additional homestead –  
age 65 and older 

 Veteran’s service connected  
(total and permanent disability) 

 Total and permanent disability 
(quadriplegics) 

 Additional homestead –  
age 65 & 25 year resident 

 Deployed military  Surviving spouse of veteran who 
died on active duty 

 Widowed - $500  Disabled veteran discount  Surviving spouse of first responder 
who died in the line of duty 

 Blind - $500  Disabled veteran - $5,000  Surviving spouse of veteran service 
connected disability 

 Disabled - $500  Other denial, explain:        
 

 CLASSIFICATION DENIED  Agricultural  High-water recharge  Historic  Conservation 

THIS DENIAL IS   Total   Partial   If partial, explain.        

REASON FOR DENIAL OR PARTIAL DENIAL 

On January 1 of the tax year you did not: 

 Make the property claimed as homestead your 
permanent residence. (ss. 196.011 and 196.031, F.S.) 

 Meet income requirements for additional homestead,  
age 65 and older.  (s. 196.075, F.S.). 

 Have legal or beneficial title to your property.  Use the property for the specified purpose. (Ch. 193, F.S.) 

 Provide required documentation from the United States Government.  Please provide the required documents to our 
office and your application will be reconsidered. We may grant your exemption retroactively to the date applied, or for 
four years, whichever is less.  Keep this notice as proof of the date you originally applied for this exemption.  

 Meet other statutory requirements, specifically: 
      

If you disagree with this denial, the Florida Property Taxpayer’s Bill of Rights recognizes your right to an informal 
conference with the local property appraiser. You may also file an appeal with the county value adjustment board, 
according to sections 196.011 and 196.193, Florida Statutes. Petitions involving denials of exemptions or classifications 
are due by the 30th day after the mailing of this notice, whether or not you schedule an informal conference with the 
property appraiser. 

 
      

  
              

   Signature, property appraiser or deputy  County Date  
 

CONTACTS 
Property Appraiser Value Adjustment Board 

Web site       
Email       

Phone       
Fax       

Web site       
Email       

Phone       
Fax       

 

NOTICE OF DISAPPROVAL OF APPLICATION FOR 
PROPERTY TAX EXEMPTION OR CLASSIFICATION 

BY THE COUNTY PROPERTY APPRAISER 



 ORIGINAL APPLICATION FOR HOMESTEAD   
 AND RELATED TAX EXEMPTIONS  
 
 Permanent Florida residency required on January 1.  

Application due to property appraiser by March 1. 
 

 

* Disclosure of your social security number is mandatory. It is required by section 196.011(1)(b), Florida Statutes. The social security 
number will be used to verify taxpayer identity and homestead exemption information submitted to property appraisers. 

Continued on page 2 

County       Tax Year       Parcel ID        
I am applying for homestead exemption, $25,000 to $50,000      New               Change        Addition 
Do you claim residency in another county or state?    Applicant?   Yes  No Co-applicant?   Yes  No 

 Applicant Co-applicant/Spouse 
Name             
*Social Security #             
Immigration #             
Date of birth             
% of ownership             
Date of occupancy             
Marital status   Single    Married    Divorced    Widowed 
Homestead address 
      

Mailing address, if different 
      

Legal description 
      Phone        

Type of deed        Date of deed         Recorded: Book       Page        Date        
Did any applicant receive or file for exemptions last year?  Yes    No 
Previous address:        

Please provide as much information as possible. Your county property appraiser will make the final determination. 
Proof of Residence Applicant Co-applicant/Spouse 

Previous residency outside Florida 
and date terminated       date             date       

FL driver license or ID card number       date             date       
Evidence of relinquishing driver 
license from other state             

Florida vehicle tag number             
Florida voter registration number (if 
US citizen)       date             date       

Declaration of domicile, enter date        date              date       
Current employer             
Address on your last IRS return 
 

            

School location of dependent children             
Bank statement and checking 
account mailing address             

Proof of payment of utilities at 
homestead address  Yes  No  Yes  No 

Name and address of any owners not residing on the property  
      

DR-501 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 



 
 
 

In addition to homestead exemption, I am applying for the following additional benefits.  
See page 3 for qualification and required documents. 

By local ordinance only: 
   Age 65 and older with limited income (amount determined by ordinance) 
   Age 65 and older with limited income and permanent residency for 25 years or more  

  $500 widowed      $500 blind      $500 totally and permanently disabled 
  Total and permanent disability - quadriplegic 
  Certain total and permanent disabilities - limited income and hemiplegic, paraplegic, 

wheelchair required, or legally blind 
  Disabled veteran discount, 65 or older 
  Veteran disabled 10% or more 
  Disabled veteran confined to wheelchair, service-connected 
  Service-connected totally and permanently disabled veteran or surviving spouse 
  Surviving spouse of veteran who died while on active duty 
  Surviving spouse of first responder who died in the line of duty 

Other, specify:        

 
I authorize this agency to obtain information to determine my eligibility for the exemptions applied for.  
I qualify for these exemptions under Florida Statutes.  I am a permanent resident of the State of Florida 
and I own and occupy the property above. 

I understand that under section 196.131(2), Florida Statutes, any person who knowingly and willfully 
gives false information to claim homestead exemption is guilty of a misdemeanor of the first degree, 
punishable by imprisonment up to 1 year, a fine up to $5,000 or both.  

Under penalties of perjury, I declare that I have read the foregoing application and the facts in it are 
true. 

 
 ___________________________________________   ________________________________________  
 Signature, applicant  Signature, Co-applicant  

 Date         Phone         Date         Phone       
  
 
                            
Signature, property appraiser or deputy Date Entered by Date 
 

Penalties 
The property appraiser has a duty to put a tax lien on your property if you received a homestead exemption 
during the past 10 years that you were not entitled to. The property appraiser will notify you that taxes with 
penalties and interest are due.  You will have 30 days to pay before a lien is recorded. If this was not an error by 
the property appraiser, you will be subject to a penalty of 50 percent of the unpaid taxes and 15% interest each 
year (see section 196.011(9)(a), F.S.).  For special requirements for estates probated or administered outside 
Florida (see section 196.161(1), F.S.). 

The information in this application will be given to the Department of Revenue. Under s. 196.121, F.S., the 
Department and property appraisers can give this information to any state where the applicant has resided. 
Social security numbers will remain confidential under s.193.114(5), F.S.  

 
Contact your local property appraiser or 

Visit the Department of Revenue web site at http://dor.myflorida.com/dor/property/ 

DR-501 
R. xx/xx 
Page 2 
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EXEMPTION AND DISCOUNT REQUIREMENTS 

Homestead   Every person who owns and resides on real property in Florida on January 1, makes the property 
his or her permanent residence, and files an application, may receive a property tax exemption up to $50,000. 
The first $25,000 applies to all property taxes. The added $25,000 applies to assessed value over $50,000 and only 
to non-school taxes. 

Your local property appraiser will determine whether you are eligible. The appraiser may consider information such 
as the items requested on the bottom of page 1. 

Save our Homes (SOH)   Beginning the year after you receive homestead exemption, the assessment on your 
home cannot increase by more than the lesser of the change in the Consumer Price Index or 3% each year, no 
matter how much the just value increases. If you have moved from one Florida homestead to another within the 
last two years, you may be eligible to take some of your SOH savings with you. See your property appraiser for 
more information. 

This page does not contain all the requirements that determine your eligibility for an exemption. 
Consult your local property appraiser and Chapter 196, Florida Statutes, for details. 

Added Benefits Available for Qualified Homestead Properties 
 Amount Qualifications Forms and Documents* Statute 

Exemptions 

Local option, age 65 and older 

Determined by 
local ordinance 

Local ordinance, limited 
income 

Proof of age 
DR-501SC, household income 

196.075 The amount of 
the assessed 

value 

Local ordinance, just value 
under $250,000, permanent 
residency for 25 years or 
more. 

DR-501SC, household income 

Widowed  $500  Death certificate of spouse 196.202 

Blind $500  Florida physician, DVA*, or SSA** 196.202 
Totally and Permanently 
Disabled $500 Disabled Florida physician, DVA*, or SSA** 196.202 

 All taxes Quadriplegic 2 Florida physicians or DVA* 196.101 

 All taxes 

Hemiplegic, paraplegic, 
wheelchair required for 
mobility, or legally blind 
Limited income 

DR-416, DR-416B, or  
Letters from 2 FL physicians  
(For the legally blind, one can be 
an optometrist.)  
Letter from DVA*, and  
DR-501A, household income 

196.101 

Veteran’s and First Responders Exemptions and Discount 

Disabled veteran discount, age 
65 and older % of disability Combat-related disability  

Proof of age, DR-501DV 
Proof of disability, DVA*, or  
US government 

196.082 

Veteran, disabled 10% or more 
by misfortune or during 
wartime service 

Up to $5,000 Veteran or surviving spouse 
of at least 5 years 

Proof of disability, DVA*, or  
US government 196.24 

Veteran confined to wheelchair, 
service-connected, totally 
disabled 

All taxes Veteran or surviving spouse  Proof of disability, DVA*, or  
US government 196.091 

Service-connected, totally and 
permanently disabled veteran 
or surviving spouse 

All taxes Veteran or surviving spouse  Proof of disability, DVA*, or  
US government;  196.081 

Surviving spouse of veteran 
who died while on active duty All taxes Surviving spouse Letter attesting to the veteran’s 

death while on active duty 196.081 

Surviving spouse of first 
responder who died in the line 
of duty 

All taxes Surviving spouse 
Letter attesting to the first 
responder’s death in the line of 
duty 

196.081 

Department of Revenue (DR) forms are available at http://dor.myflorida.com/dor/property/forms/ 
*DVA is the US Department of Veterans Affairs or its predecessor.**SSA is the Social Security Administration. 
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APPLICATION FOR HOMESTEAD TAX DISCOUNT 
  

Veterans Age 65 and Older  
with a Combat-Related Disability 

Section 196.082, Florida Statutes 
 

 
 Yes No 
• Were you honorably discharged from military service?*   
• Is a portion of your service-connected disability combat related?*   
• Do you currently have a homestead exemption in this county?*   

If not, have you applied for homestead exemption?   

*If you answered “No” to the questions above,   STOP   you do not qualify. Do not submit this form. 
 
 
*If you answered “Yes” to the questions above, sign and submit the form by March 1, with the required 
documents, to the property appraiser in the county of your homestead. 
 
Parcel ID       County        

Name       Date of birth       
Mailing 
address 

      Physical 
address, if 
different 

      

Phone       Percent of service-connected disability        % 
 

Provide the documents below to the property appraiser.  
Property 
appraiser 
check box 

• Copy of honorable discharge papers (example: DD Form 214)  

• Copy of the rating decision letter from the US Department of Veterans Affairs  

• Evidence from the US Department of Veterans Affairs or military branch identifying the portion 
of the disability that is combat related, if not included in the rating decision letter  

• Proof of age 65 as of January 1 of current tax year   
    

              
   Signature, applicant   Print name Date  

 

      

  

       
   Signature, deputy property appraiser   Date   

 



 
 

Section 196.082, Florida Statutes 

196.082 Discounts for disabled veterans.—  

(1) Each veteran who is age 65 or older and is partially or totally permanently disabled shall receive a 
discount from the amount of the ad valorem tax otherwise owed on homestead property that the veteran owns 
and resides in if:  

(a) The disability was combat-related; and 

(b) The veteran was honorably discharged upon separation from military service. 

(2) The discount shall be in a percentage equal to the percentage of the veteran’s permanent, service-
connected disability as determined by the United States Department of Veterans Affairs. 

(3) To qualify for the discount granted under this section, an applicant must submit to the county property 
appraiser by March 1:  

(a) An official letter from the United States Department of Veterans Affairs which states the percentage of the 
veteran’s service-connected disability and evidence that reasonably identifies the disability as combat-related; 

(b) A copy of the veteran’s honorable discharge; and 

(c) Proof of age as of January 1 of the year to which the discount will apply. 

Any applicant who is qualified to receive a discount under this section and who fails to file an application by 
March 1 may file an application for the discount and may file, pursuant to s. 194.011(3), a petition with the 
value adjustment board requesting that the discount be granted. Such application and petition shall be subject 
to the same procedures as for exemptions set forth in s. 196.011(8). 

(4) If the property appraiser denies the request for a discount, the appraiser must notify the applicant in 
writing, stating the reasons for denial, on or before July 1 of the year for which the application was filed. The 
applicant may reapply for the discount in a subsequent year using the procedure in this section. All notifications 
must specify the right to appeal to the value adjustment board and the procedures to follow in obtaining such 
an appeal under s. 196.193(5). 

(5) The property appraiser shall apply the discount by reducing the taxable value before certifying the tax roll 
to the tax collector.  

(a) The property appraiser shall first ascertain all other applicable exemptions, including exemptions provided 
pursuant to local option, and deduct all other exemptions from the assessed value. 

(b) The percentage discount portion of the remaining value which is attributable to service-connected 
disabilities shall be subtracted to yield the discounted taxable value. 

(c) The resulting taxable value shall be included in the certification for use by taxing authorities in setting 
millage. 

(d) The property appraiser shall place the discounted amount on the tax roll when it is extended. 

(6) An applicant for the discount under this section may apply for the discount before receiving the necessary 
documentation from the United States Department of Veterans Affairs or its predecessor. Upon receipt of the 
documentation, the discount shall be granted as of the date of the original application, and the excess taxes 
paid shall be refunded. Any refund of excess taxes paid shall be limited to those paid during the 4-year period 
of limitation set forth in s. 197.182(1)(e). 

History.—s. 1, ch. 2007-36; s. 20, ch. 2012-193; s. 10, ch. 2013-72. 
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DR-501SC 
 R. xx/xx 

Rule 12D-16.002, F.A.C. 
Eff. xx/xx 

 
 

ADJUSTED GROSS HOUSEHOLD INCOME 
SWORN STATEMENT AND RETURN 

Senior Citizen Exemption for Persons Age 65 and Over 
 Section 196.075, Florida Statutes Application year 20    
 

This statement must be filed each year with the property appraiser by March 1.                Initial   Renewal* 

Parcel ID         Address       
Applicant name        
Phone         
 

PART 1    List all persons living in the homestead on January 1 the year of exemption.  Do not include 
renters or boarders 

Name of Household Member Date of Birth Filed IRS return? 
Yes          No 

Adjusted Gross 
Income 

                    
                    
                    
                    
                    

Total adjusted gross income for all household members       

For each household member, submit the documents required by either PART 2 or PART 3 for last year’s income. 
*If you are renewing your exemption, you do not need to submit documents, unless the property appraiser asks. Contact your property 
appraiser’s office for instructions. 

 
PART 2    For each member who files an IRS Form 1040 series (checked “Yes” in PART 1), submit:  

• IRS 1040 series form or an Application for Automatic Extension of Time to File U.S. Individual Income Tax 
Return (Form 4868), if applicable, and  

• Wage and Tax Statements (W-2 Forms). 
PART 3    For each member who does not file an IRS Form 1040 series (checked “No” in PART 1), submit: 

• A copy of the prior year's Social Security Statement (SSA 1099), if applicable,  
• An IRS Request for Transcript of Tax Return, IRS Form 4506-T. (Form 8821 or another form from the 4506 

series can substitute), and  
• A Statement of Income from page 2 of this form. 

For prompt consideration, submit supporting documents by May 1. No further documentation will be accepted after June 1. 
If additional documents are required, the property appraiser will ask for them. 

CERTIFICATION 
I certify that: 
• I am at least 65 years old on January 1 of the tax year I am applying for. I have attached proof of my age.  
• The total prior year adjusted gross income of all persons living in the household on January 1 of the tax year is not 

more than the adjusted gross income in section 62 of the US Internal Revenue Code.  
Contact your county property appraiser for the maximum household adjusted gross income, which may change each year. 

I qualify for this exemption under Florida law. I am a permanent resident of the State of Florida and I own and occupy the 
property above. Under s. 196.131(2), F.S., any person who knowingly and willfully gives false information to claim 
homestead exemption is guilty of a misdemeanor of the first degree, punishable by a term of imprisonment up to 1 year or 
a fine up to $5,000 or both. Under penalties of perjury, I declare that I have read this application and Statement of 
Adjusted Gross Income and the facts in it are true. 
 
 ____________________________________________        ________________________       _________  
Signature, applicant Print name Date 

Page 1 of 2 
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INSTRUCTIONS 

 
This exemption applies only to the property taxes of the taxing authority granting the exemption. To qualify for 
an additional homestead exemption under s. 196.075, F.S. for persons age 65 years or older, the household 
income of all persons living in the home cannot be more than the household adjusted gross income defined 
below.  

As used on this application, the term: 
“Household” means a person or group of persons living together in a room or group of rooms as a 
housing unit, but the term does not include persons boarding in or renting a portion of the dwelling.  

“Household income” means the adjusted gross income in s. 62 of the US Internal Revenue Code, of all 
members of a household. (This is the “Adjusted Gross Income” amount reported on IRS Form 1040.) 

Definitions: Section 196.075, Florida Statutes 
 

Examples of Supporting Documentation for the Property Appraiser 
IRS Returns Income Statements Earning Statements 

Form 1040  
Form 1040A  
Form 1040EZ 

Social security benefits 
Pension  
Interest or annuities  
Rental receipts 

W-2 forms  
RRB 1042S  
SSA 1042S  
Partnership income (1065) 

Form 1099 Form 
1099A RRB 1099 
SSA 1099 

For prompt consideration, submit income documentation before May 1 for all household members. 
No documentation can be accepted after June 1. 

Supporting documentation will be destroyed after use unless you ask the property appraiser to return the documents. 
 

 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
Complete this form for each member whose income is below the filing thresholds for the IRS and who has 
not filed an IRS Form 1040 series. See page 1, PART 3. Do not complete for minor children with no income. 

 
STATEMENT OF INCOME  

Name        
Earned income       Social Security benefits**       
Investment income       Veterans Administration benefits        
Capital gains or (losses)       Income from retirement plans        
Interest income       Income from pensions        
Rents       Income from trust funds        
Royalties       Other*** (specify):        
Dividends                   
Annuities                   

Total income for this household member             

Enter this amount in PART 1 and submit with page 1 of Form DR-501SC for each member. 
 

**Social Security Benefits - Internal Revenue Service (IRS) Information 
According to the IRS, social security benefits include monthly survivor and disability benefits. They do not include 
supplemental security (SSI) payments, which are not taxable.  

If your combined benefits and other income exceed certain thresholds, some part of your Social Security income 
may be taxable. Include the taxable amount on this line. Consult the IRS for Social Security income that may be 
taxable based on current formulas. 

***Other income 
If you receive any other income, fill in the source and the amount. Do not include income that would not be 
included in adjusted gross income, such as child support.  

Page 2 of 2 
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DESIGNATION OF OWNERSHIP SHARES 
OF ABANDONED HOMESTEAD 

 
Section 193.155(8), Florida Statutes 

 
 Date        

File this form if you and your spouse (or former spouse) are currently joint owners, or former owners, of qualifying property 
and wish to designate shares of the homestead assessment difference.  The designated share can be transferred to each 
of your new homesteads when you each apply for the homestead exemption on your property. 

Submit this form to the property appraiser in the county of the abandoned homestead before either of you submit a form 
DR-501T for a new homestead. If you apply for a new homestead exemption and wish to transfer your designated share 
of the homestead assessment difference, attach a copy of this statement to your homestead application form (DR-501) in 
the county of the new homestead and with your completed DR-501T. Percentages must total 100%. 

Abandoned Homestead 
County       Address       

Parcel ID       

Date abandoned       
Husband’s Name  

as it appears on the joint title 
Designated  

% Ownership 
Wife’s Name 

 as it appears on the joint title 
Designated  

% Ownership 
                        

At the time we abandoned the homestead we were married and jointly owned the property above as husband and wife.  

We designate the percentages above to each owner for transferring the homestead assessment difference when that 
owner establishes a new homestead.  

We understand when this designation is filed with the property appraiser, it is irrevocable.  
 

I swear that the information above, including ownership 
and percentages, is true and correct. 

Signature, husband: 

I swear that the information above, including ownership and 
percentages, is true and correct. 

Signature, wife: 

State of Florida 
 
County of        

State of Florida 
 
County of        

This instrument was sworn to and subscribed before me 
  
this date,        , by        
 Date 
who is personally known to me or who has produced  

        

as identification. 

This instrument was sworn to and subscribed before me 
  
this date,        , by        
 Date 
who is personally known to me or who has produced  

        

as identification. 

Notary public seal Notary public seal 

Notary public signature Notary public signature 

 



DR-504HA 
R. xx/xx 

Rule 12D-16.002, F.A.C. 
Eff. xx/xx 

AD VALOREM TAX EXEMPTION APPLICATION AND RETURN 
HOMES FOR THE AGED 
Section 196.1975, Florida Statutes 

 
Sign and return to the property appraiser by March 1. 

COMPLETED BY NON-PROFIT HOME FOR THE AGED 
Organization          Facility name         
Mailing 
address 

      Facility 
address, 
if different 

      

Phone          Phone       
Legal description or parcel ID         
 
Check all that apply. 

  The applicant is a corporation under Chapter 617, F.S. Provide a copy of designation letter from the Secretary of State.  
  This corporation is exempt from federal income tax under 501(c)(3), Internal Revenue Code (IRC).  

 Provide a copy of the current exemption determination letter from the Internal Revenue Service. 

  The applicant is a Florida limited partnership and the sole general partner is a corporation under Ch. 617, 
F.S., and exempt from federal income tax under 501(c )(3), I.R.C.  Provide copies of the current exemption 
determination letter from the Internal Revenue Service and acknowledgement letter from the Secretary of State. 

  Neither of the above. The form of the organization is        

This facility provides     Medical facilities       Nursing services       Assisted living facilities (Ch. 439, F.S.) 
  The facility had a valid license from the Agency for Healthcare Administration on January 1 of this year. 

  Part of property is rented or leased to non-residents. Attach a copy of all active rental/lease contracts last year. 

  Part of property is used exclusively to conduct religious services and nursing or medical services.   
 Enter percent       % 

  Part of property is used for non-exempt purposes.  Field will expand online or add pages, if needed. 
Explain:       

Owner’s statement 
of full value: 

Real Property Real Property Improvement Tangible Personal Property 
                  

1. Number of units and apartments in home, excluding non-resident units (accounted for above).        

2. Number of units and apartments that qualify for exempt status under s.196.1975(4), F.S.  See page 2.        

3. Percent of the units and apartments that are exempt (2 divided by 1)*        % 

4. Number of units or apartments qualifying for the $25,000 exemption under s. 196.1975(9)(a), 
F.S., other than those units exempt under s. 196.1975(3) and (4), F.S. 

      

*This same percentage applies to common areas which qualify for an exemption under s. 196.1975(12,) unless 25% or more of the 
units are exempt which would result in a total exemption for common areas under s. 196.1975(8). 
 
The property appraiser may require additional information.  I will comply with any reasonable request. 
I declare that I have read this application and the facts in it and any attachments are true.  
 

      
  

              
    Signature  Title Date  



DR-504HA 
R. xx/xx 

 
 

INSTRUCTIONS 
 
 

In addition to the general requirements specified in this application for a rental unit or apartment 
(unit) to qualify as exempt under s. 196.1975(4), F.S., the following classes of persons must have 
a gross income of not more than that provided in s. 196.1975, F.S. 

1. Persons who are age 62 years of age or older 
2. Persons who are totally and permanently disabled 
3. Couples, one of whom must be 62 years old or older 
4. Couples, one or both of whom are totally and permanently disabled 
 
Income limitations do not apply to totally and permanently disabled veterans who meet the 
requirements of s. 196.081, F.S. 

 

 
ATTACHMENTS  

You must attach the following copies: 
1. The applicant's corporate acknowledgment letter from the Secretary of State 

2. The applicant's current non-profit Uniform Business Report (UBR) filed with the Secretary of State 

3. The applicant's 501(c)(3) designation letter from the Internal Revenue Service 

4. If the applicant is licensed as a nursing facility or assisted living facility, the license from the 
Agency for Health Care Administration 

5. Form DR-504S, Individual Affidavit for Ad Valorem Tax Exemption, from each person for whom an 
exemption is claimed.  

 
 
 

WHERE TO FILE: The application must be filed with the county property appraiser in the county 
where the property is located. 

WHEN TO FILE:  Application must be filed each year by March 1. 

ATTACHMENTS:  Every attachment must show the name and address of the organization, the date, 
an identifiable heading, and that it is an attachment to Form DR-504HA. 
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CUT OUT REQUEST 
Section 197.373, Florida Statutes 

      County, Florida 

 Tax roll year 20   Date        
 Tax certificate number, if available         Year 20   

COMPLETED BY REQUESTOR AND TAX COLLECTOR 
Name        Complete this section and send it to the property appraiser. 

Property description Parcel ID      

      

Assessed to        Address        

Description of cut out property Parcel ID       

      

Assessed to        Address        

        by        
Signature, requestor  Signature, tax collector 

 

COMPLETED BY PROPERTY APPRAISER 
Date received by appraiser         Date returned to tax collector         

 

Cut Out Property Value 
Millage Breakdown, All districts 

District name or code Millage 
Just value                   
Classified use value                   
Wholly exempt value                   
Exempt for county purposes                   
County taxable value                   
Additional exempt value                   
Exempt for schools                   

 

Description of Property Remaining after Cut Out  Parcel ID       

      

Assessed to        Address        

Property Value Remaining after Cut Out 
Millage Breakdown, All districts 

District name or code Millage 
Just value                   
Classified use value                   
Wholly exempt value                   
Exempt for county purposes                   
County taxable value                   
Additional exempt value                   
Exempt for schools                   

 

 
      

  
       

Complete this form and 
return it to the tax collector. 

    Signature, appraiser              Date   
 

Text fields will expand online. 



DR-584, R. XX/XX
Rule 12D-16.002, F.A.C.

Eff. XX/XX

Tax Collector Signature Date

I, ___________________________, the Tax Collector of  __________________ County, Florida, certify the proposed budget for the period of 
October 1, 20XX, through September 30, 20XX, contains information that is an accurate presentation of our work program during this 
period and expenditures during prior periods (section 195.087, F.S.). 

BUDGET REQUEST FOR TAX COLLECTORS



COUNTY
EXHIBIT A

ACTUAL APPROVED ACTUAL AMOUNT
EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED

20XX-XX 20XX-XX 6/30/20XX 20XX-XX 20XX-XX
(1) (2) (3) (4) (5) (6) (6a) (7) (8) (8a)

PERSONNEL SERVICES -----
(Sch. 1-1A)

OPERATING EXPENSES -----
(Sch. II)

OPERATING 
CAPITAL OUTLAY -----

(Sch. III)

TOTAL EXPENDITURES -----

NUMBER OF POSITIONS 1 1
COL (5) - (3) COL (6) / (3)

AMOUNT %

BUDGET REQUEST FOR TAX COLLECTORS
SUMMARY OF THE 20XX-XX BUDGET BY APPROPRIATION CATEGORY

AMOUNT %

(INCREASE/DECREASE) (INCREASE/DECREASE)



Pos. Position Annual Rate Position Annual Rate Annual Rate
No. Classification 9/30/20XX Designation Guideline Other Funding 9/30/20XX Guideline Other Funding 9/30/20XX
(1) (2) (3) (3a) (4a) (4b) (5) (6) (7a) (7b) (8) (9)
1 Official

DETAIL OF SALARIES

REQUESTED INCREASES APPROVED INCREASES

SCHEDULE I

DOR USE ONLY



Pos. Position Annual Rate Position Annual Rate Annual Rate
No. Classification 9/30/20XX Designation Guideline Other Funding 9/30/20XX Guideline Other Funding 9/30/20XX

(1) (2) (3) (3a) (4a) (4b) (5) (6) (7a) (7b) (8) (9)

New Positions:

1 Official
Current Positions
New Positions

1 TOTAL



SCHEDULE IA

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 6/30/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

PERSONNEL SERVICES:
11 OFFICIAL -----

12 EMPLOYEES (REGULAR) -----

13 EMPLOYEES (TEMPORARY) -----

14 OVERTIME -----

15 SPECIAL PAY -----

21 FICA
  2152 REGULAR     -----

  2153 OTHER -----

22 RETIREMENT
  2251 OFFICIAL        -----

  2252 EMPLOYEE     -----

  2253 SMS/SES       -----

  2254 DROP             -----

23 LIFE & HEALTH INSURANCE -----

24 WORKER'S COMPENSATION -----

25 UNEMPLOYMENT COMP. -----

     TOTAL PERSONNEL SERVICES -----

Post this total to Post this total to Post this total to Post this total to Col. (5) - (3) Col. (6) / (3)

Col.(2) Ex. A Col. (3) Ex. A Col. (4) Ex. A Col. (5) Ex. A

INCREASE/(DECREASE)

DETAIL OF PERSONNEL SERVICES

AMOUNT %



                  SCHEDULE II

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 6/30/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

OPERATING EXPENSES:

31 PROFESSIONAL SERVICES
 3151 E.D.P. -----
 3154 LEGAL -----
 3159 OTHER -----
32 ACCOUNTING & AUDITING -----
33 COURT REPORTER -----
34 OTHER CONTRACTUAL -----
40 TRAVEL -----
41 COMMUNICATIONS -----
42 TRANSPORTATION
 4251 POSTAGE -----
 4252 FREIGHT -----
43 UTILITIES -----
44 RENTALS & LEASES
 4451 OFFICE EQUIPMENT -----
 4452 VEHICLES -----
 4453 OFFICE SPACE -----
 4454 E.D.P. -----
45 INSURANCE & SURETY -----

DETAIL OF OPERATING EXPENSES

INCREASE/(DECREASE)

AMOUNT %



                  SCHEDULE II

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 06/30/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)
46 REPAIR & MAINTENANCE
 4651 OFFICE EQUIPMENT -----
 4652 VEHICLES -----
 4653 OFFICE SPACE -----
 4654 E.D.P. -----
47 PRINTING & BINDING -----
48 PROMOTIONAL -----
49 OTHER CURRENT CHARGES
 4951 LEGAL ADVERTISEMENTS -----
 4959 OTHER -----
51 OFFICE SUPPLIES -----
52 OPERATING SUPPLIES -----
54 BOOKS & PUBLICATIONS
 5451 BOOKS -----
 5452 SUBSCRIPTIONS -----
 5453 EDUCATION -----
 5454 DUES/MEMBERSHIPS -----

TOTAL OPERATING EXPENSES -----

Post this total to Post this total to Post this total to Post this total to Col. (5) - (3) Col. (6) / (3)

Col. (2) Ex. A Col. (3) Ex. A Col. (4) Ex. A Col. (5) Ex. A.

AMOUNT %

INCREASE/(DECREASE)

DETAIL OF OPERATING EXPENSES (CONT.)



             SCHEDULE III

ACTUAL APPROVED ACTUAL AMOUNT

EXPENDITURES BUDGET EXPENDITURES REQUEST APPROVED
OBJECT CODE 20XX-XX 20XX-XX 6/30/20XX 20XX-XX 20XX-XX

(1) (2) (3) (4) (5) (6) (6a) (7)

CAPITAL OUTLAY:

64 MACHINERY & EQUIPMENT
61  LAND ----
62  BUILDINGS ----
 6451 E.D.P. ----
 6452 OFFICE FURNITURE ----
 6453 OFFICE EQUIPMENT ----
 6454 VEHICLES ----
66 BOOKS ----
68 INTANGIBLE ASSETS 
(SOFTWARE) ----

TOTAL CAPITAL OUTLAY ----

Post this total to Post this total to Post this total to Post this total to Col. (5) - (3) Col. (6) / (3)

Col. (2) Ex. A Col. (3) Ex. A Col. (4) Ex. A Col. (5) Ex. A.

INCREASE/(DECREASE)

DETAIL OF OPERATING CAPITAL OUTLAY

AMOUNT %



SCHEDULE III A

TOTAL MONTH AND 
CONTRACT YEAR LENGTH OF REQUEST

COST PURCHASED CONTRACT 20XX-XX

UNIT REQUEST
ITEM PRICE QUANTITY REPLACE NEW 20XX-XX

 OPERATING CAPITAL OUTLAY (CONT.)
DETAIL OF EQUIPMENT REQUESTED

INSTALLMENT PURCHASES

ITEM

OTHER CAPITAL ITEMS



EXHIBIT B
ACTUAL ACTUAL ESTIMATED TOTAL ESTIMATED

DESCRIPTION 10/01/20XX-09/30/20XX 10/01/20XX-06/30/20XX 07/01/20XX-09/30/20XX 20XX-XX 20XX-XX
(1) (2) (3) (3a) (3b) (4)

Commissions:
    State
          Motor Vehicles
          Environmental Protection
          Game and Fish
          Sales Tax
         Drivers License
    County
    Districts

    Other - List

Total Commissions

Less Total Expenditures/Budget

Balance
Col. (3) + (3A)

STATEMENT OF COMMISSIONS AND EXPENDITURES



AMOUNT
OF INCREASE

NUMBER NAME SCHEDULE (DECREASE) JUSTIFICATION

GRAND TOTAL

JUSTIFICATION SHEET

OBJECT CODE



POSITION POSITION NO.(S)
DATA: POSITION TITLE FULL-TIME PART-TIME     

ANNUAL RATE

Primary functions to be performed: 

LOCATION: Position to be assigned to: 
Department or Section:      

WORKLOAD: Current direct workload in this unit:  

Full-Time Mon. Hrs. 
Part-Time Mon. Hrs. 
Temporary Mon. Hrs. # of Months:
Direct Overtime Mon. Hrs. 

Current direct workload per position: 

Estimated increased workload: 

NEED: Describe the need for the position.  This explanation should include, but not be limited to, why
alternatives such as reorganization or shifting of responsibilities within your current framework,
additional temporary employment or contract services cannot be considered as viable solutions.

TOTAL CURRENT VACANCIES             

PERMANENT POSITION JUSTIFICATION

SALARY FUNDING

Main or Satellite Office:

# of positions currently performing this function:            



CURRENT DESIGNATIONS 20XX-XX
POS. ANNUAL 
NO. POSITION TITLE EMPLOYEE NAME DATE AMOUNT

TOTAL CURRENT DESIGNATIONS

NEW DESIGNATIONS 20XX-XX
POS. PRORATED
NO. POSITION TITLE EMPLOYEE NAME DATE AMOUNT

TOTAL NEW DESIGNATIONS

TOTAL CURRENT AND NEW DESIGNATIONS

EMPLOYEE CERTIFICATION WORKSHEET



FIELD TRAVEL:

ADMINISTRATIVE TRAVEL:

TOTAL LOCAL TRAVEL

SCHOOLS:

Name City TOTAL

TOTAL

CONFERENCES:

Name City TOTAL

TOTAL

OTHER:

TOTAL

TOTAL

TOTAL SCHOOL, CONFERENCE OR OTHER TRAVEL

TOTAL TRAVEL REQUEST

Daily Per Diem 
per Employee

No. of 
Employees 
Traveling

No. of Days 
Traveling

Total 
Transportation 
Cost per Event

Daily Room 
Cost per 

Employee
Daily Per Diem 
per Employee

Type of Travel

No. of 
Employees 
Traveling

No. of Days 
Traveling

Total 
Transportation 
Cost per Event

Daily Room 
Cost per 

Employee

Flat Rate 
Amount per 
Employee

Total Flate Rate 
Reimb.

SCHOOL, CONFERENCE OR OTHER TRAVEL

No. of 
Employees 
Traveling

No. of Days 
Traveling

Total 
Transportation 
Cost per Event

Daily Room 
Cost per 

Employee
Daily Per Diem 
per Employee

Number of 
Administrative 

Employees

Mileage 
Reimbursement 

Rate
Total miles 

per employee Total Administrative Travel

Employees 
Reimb. At 
Flat Rate

TRAVEL WORKSHEET

LOCAL TRAVEL FOR FIELD WORK & ADMINISTRATIVE DUTIES

Number of 
Field 

Employees

Mileage 
Reimbursement 

Rate
Total miles 

per employee Total Field Travel

Employees 
Reimb. At 
Flat Rate

Flat Rate 
Amount per 
Employee

Total Flate Rate 
Reimb.



Type of Mail Number of Items Postage Rate Total
MASS MAILINGS:  

TAXES:
 Tax Notices - Real Property
 Tax Notices - Personal Property
 Reminder Notices - Real Property
 Reminder Notices - Personal Property
 Informational Notice to Mortgagor
TAGS AND REGISTRATIONS:
 Motor Vehicles
 Boats
OTHER:  (Specify Type)

TOTAL MASS MAILINGS

GENERAL CORRESPONDENCE

TOTAL GENERAL CORRESPONDENCE

TOTAL POSTAGE REQUEST

POSTAGE WORKSHEET



Sponsor City Tuition Texts TOTAL

TOTAL

Sponsor City Tuition Texts TOTAL

TOTAL

Sponsor City Tuition Texts TOTAL

TOTAL

Sponsor City Tuition Texts TOTAL

TOTAL

TOTAL

TOTAL EDUCATION EXPENSES

EDUCATION WORKSHEET

SCHOOLS

WORKSHOPS

CONFERENCES AND SEMINARS

OTHER EDUCATIONAL EXPENSES (SPECIFY)

Number 
Attending

Number 
Attending

Number 
Attending

Number 
Attending



Contract Worksheet
FY XX-XX

OBJECT ANNUAL 
CODE VENDOR NAME AMOUNT

GRAND TOTAL 

PURPOSE OF CONTRACT



LENGTH OF COST
ITEM NUMBER MAKE AND PAYMENT FOR FISCAL

REQUESTED REQUESTED MODEL NUMBER SCHEDULE YEAR 20XX-XX FULL COST

Check One Below:

STATEMENT OF NEED:  To include but not be limited to age, condition, response time, etc. of existing equipment.

HOW LONG WILL THIS PURCHASE FULFILL THOSE NEEDS?

ADDITIONAL COMMENTS OR PERTINENT INFORMATION

DATA PROCESSING PURCHASE
JUSTIFICATION

REPLACEMENT OF EXISTING EQUIPMENT ADDITIONAL EQUIPMENT 



Vehicle Make Model
Year Leased or 

Purchased Mileage Assigned Work Unit

VEHICLE INVENTORY FORM
20XX-XX



Pos. Position Annual Rate # Days
No. Classification 9/30/20XX Vacant

* Please insert additional lines if necessary.

DETAIL OF VACANT POSITIONS



Property Tax  
DMV  
Game & Fish  
Sales Tax  
Drivers License  
Miscellaneous (list)  
Administrative
Total

List Miscellaneous activities below:

20XX-XX Tax Collector

FTE By Activity Estimated 
FTE

Estimated Annual 
Transactions



TAX COLLECTOR

APPROVED BUDGET
BUDGET REQUEST
20XX-XX 20XX-XX AMOUNT % AMOUNT %

PERSONNEL SERVICES
(Sch. 1-1A)

OPERATING EXPENSES
(Sch. II)

OPERATING 
CAPITAL OUTLAY

(Sch. III)

NUMBER OF POSITIONS 1 1

* Please use the Reductions Justification tab to clarify any deviation in the reductions requested by the county and the 
reductions reflected in the budget request.

-----TOTAL EXPENDITURES

----

-----

-----

SUMMARY OF
REDUCTIONS REQUEST

APPROPRIATION CATEGORY
Reductions Requested by 

the COUNTY
Reductions Reflected in 

REQUEST



AMOUNT OF
VARIANCE

GRAND TOTAL $0

SUMMARY OF REDUCTIONS REQUEST
JUSTIFICATION SHEET

APPROPRIATION CATEGORY JUSTIFICATION



DR-593 
R. xx/xx 

Rule 12D-16.002 
F.A.C. 

Eff. xx/xx 

 
 

Section 218.66, Florida Statutes 
 
 

A taxpayer in a county or municipality participating in the distribution of half-cent sales tax proceeds brought an action to 
contest a tax assessment. The difference between the good-faith payment made by the taxpayer (s. 194.171(3), F.S.) 
and the tax on the assessment is more than 6% of the total assessed taxes for the county or municipality. The county or 
municipality qualifies for a special distribution from the Local Government Half-cent Sales Tax Clearing Trust Fund. 

The action has not been resolved or is not expected to be resolved by July 1 of the year after the year the tax was 
assessed. If the action to contest a tax assessment has not been resolved by July 1, distributions must be made before 
September 30 of the year after the year the tax was assessed. 

Determination of Eligibility for Special Distribution Amount 
1. Assessed value of property for which assessment is contested.  Attach copy of lawsuit.       

2. Taxes that would have been paid on the property appraiser’s tax assessment.  Attach copy of tax bill.       

3. Good faith payment by the taxpayer.  Attach paid receipt.       
4. Difference between Line 2 and Line 3       
5. Total of district-wide millage levies by the county or municipality from Form DR 403CC.        
6. Divide Line 4 by Line 5. Line 4 must be more than 6% (.06) of Line 5.       

7. Distribution calculated.  95% of Line 4.       
Estimated date resolution is expected, if known:        

 
When the action is resolved, the county or municipality must immediately repay the Local Government Half-cent Sales 
Tax Clearing Trust Fund the full amount of any tax revenues received as a result of the resolution. 

I certify that the facts about and on any attachments are true to the best of my knowledge. 
 

      
 

              
 Signature, authorized official Print name  Date  

              
 County or municipality Title  

 

INSTRUCTIONS 

County or 
Municipality 

Complete this form and send it to the Florida Department of Revenue, Property Tax Oversight, Research 
and Analysis Section, PO Box 3000, Tallahassee, FL 32399-3000 by September 1 of year of application. 

Immediately repay the full amount of tax revenues received as a result of the resolution of the dispute.  

Property Tax 
Oversight, 
DOR 

Verify that Line 4 is more than 6% of Line 5. 

Certify to Revenue Accounting that the county or municipality is eligible to receive a special distribution for 
contested property taxes based on the amounts above. 

Revenue 
Accounting, 
DOR 

Verify the county or municipality participates in the distribution of half-cent sales tax proceeds under s. 
218.61 F.S. 

Distribute appropriate funds by September 30 of the year of application. 

Notify county or municipality each April of the requirement to immediately repay the full amount of any tax 
revenues received as a result of the resolution of the dispute. 

For questions: Distribution of funds, call Revenue Accounting at (850) 617-8586. 
 Application process, call Property Tax Oversight, Research and Analysis, at (850) 717-6570. 

 

APPLICATION FOR SPECIAL DISTRIBUTIONS FOR 
CONTESTED PROPERTY TAXES 
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