% DEPLOYED MILITARY EXEMPTION DRRE)%?;;\/I
E APPLICATION Rule 12D-16.002, F.A.C
& Section 196.173, Florida Statutes Eff. 09/17

Due to the property appraiser by March 1.

FLORIDA

Florida Law provides an additional ad valorem exemption on the homestead of servicemembers who were
deployed last year outside the continental United States, Alaska, or Hawaii in support of main or subordinate
military operations designated by the Florida Legislature.

If more than one owner of the homestead was deployed last year, each deployed servicemember should complete a
separate application.

COMPLETED BY APPLICANT

Servicemember’'s name Spouse’s name
*Social security # *Spouse’s social security #
Parcel ID, if known County
Phone Tax year |20___
Homestead Mailing
address address,

if different

Designated operation(s) you were deployed to

Dates deployed last year: From __ /_ /20 __ to __/___/20___ for atotal of days
(outside the continental US, Alaska,

and Hawaii to a designated military From __/__/20__ to __/__/20__ foratotalof ___days
operation) Total days deployed:

[ ] I have attached proof of qualifying deployment. (Information must include dates of the qualifying deployment)

[ ] 1am applying after the deadline because: (Add documentation, if needed.) (Field will expand online)

*Disclosure of your social security number is mandatory. It is required by s. 196.011(1)(b), F.S. The social security number will be used
to verify taxpayer identity and exemption information submitted to the property appraiser.

Signature Print name Date
Signature is by  [] servicemember []spouse [ ]designee under Chapter 709, F.S. [] Personal representative

If this application was filed on time and is denied, the property appraiser will send you a notice of disapproval (Form DR-
490) by July 1. You have the right to appeal the decision by filing a request for hearing (Form DR-486) with the Value
Adjustment Board in your county.

FOR USE BY PROPERTY APPRAISER S OFFICE ONLY

] Approved for days, proof of qualifying deployment and dates of deployment met the requirements.
[ ] Denied or Explain:
[] Denied in part

[] Late application The reason for filing late was [ ] accepted [ ] rejected.

Signature, property appraiser or deputy Date

Calculation: __ Days deployed / 365 Days in year X 100 = 0.0 % exempted




County Center, 15th Floor
601 East Kennedy Boulevard
Tampa, Florida 33602-4932

Bob Henriquez, CFA
Hillsborough County Property Appraiser

Telephone: (813) 272-6100
Fax: (813) 272-5519
www.hcpafl.org

VERIFICATION OF DEPLOYMENT

Our office has received an application for a property tax exemption for active duty
servicemembers who receive homestead exemption and were deployed last year outside the
continental United States, Alaska, or Hawaii in support of designated operations. Florida
Statute 196.173 requires proof of deployment; therefore, we are providing this form letter to
assist the servicemember in acquiring the required proof in order to qualify for the exemption.

The following servicemember listed below has completed a period of deployment in direct
support of any of the following designated operations:

|_|Atlantic Resolve |:| Balkans |:| Copper Dune |:| Enduring Freedom
| |European Reassurance Initiative/European Deterrence Initiative

|_|Freedom Sentinel Georgia Development Program |:| Inherent Resolve
| | Joint Guardian Joint Task Force Bravo Juniper Shield
|_|Martillo Noble Eagle Nomad Shadow HPacific Eagle

| |Resolute Support Spartan Shield HU.S. Airstrikes Al Qaeda in Somalia

Servicemember’s name:

Property identification/Folio No.:

Property Address:

Dates deployed in 20__, from: to: foratotalof _ days
Servicemember’s signature: Date:

Commanding Officer’s signature: Date:

Return this form along with application DR501M to:
Hillsborough County Property Appraiser’s Office
601 E Kennedy Blvd 15th Floor
Tampa FI 33602
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