Homestead SS and Drivers License Verification
PARCEL NUMBER:
DEEDED OWNER:
ADDRESS:
LEGAL DESCRIPTION:

Claimant’s Legal Name (last, first)

Claimant’s last five digits of Social Security Number

Claimant’s last five digits of Drivers License Number

State of Origin

Spouse’s Legal Name (last, first)

Spouse’s last five digits of Social Security Number

Spouses last Five Digits of Drivers License Number

State of Origin

I/We certify under the penalty of perjury that the above and foregoing
information is true and correct and the applicant(s) is/are a resident of Indiana
and owner(s) of the aforementioned property and this property is our primary
place of residence and the only property in Indiana we are claiming a
Homestead Exemption on.

Signature




