STATE FORM 53569 (R2/ 7-09) TREASURER FORM TS-1A
APPROVED BY SIATEBOARD OF ACCOUNI S, 2008 PRESCRIBED BY THE DEPARIMEN| OF LOCAL GOVERNMEN I FINANCE 1C 6-1.1-22-8.1

Individualsand married couples are limited to one homestead standard deduction. Asthe receipt of this
deduction becomes mor e beneficial, thereismoreincentive than ever for homestead fraud. Homestead
fraud causes higher tax billsfor all; therefore, HEA 1344-2009 requir es taxpayer swho receive the
homestead standard deduction to verify that they are éligible to receive the benefit and to provide
additional indentifying information necessary to allow county gover nment to better monitor homestead
filings. Thisinformation will be kept confidential and can only be accessed by authorized county officials.
The Department of L ocal Government Finance will use thisinformation to create tools that will help
county officials eliminate homestead fraud.

Property Address

Number and Street City State Zip Code

State Parcel Number

-00-00-000-000.000-000 e

*OR*

Mobile Home Parcel Number

[ll2]=[2)[o) [ - -0 TO I - L0 Ml
Please return to: Vanderburgh County Auditor
Please printin Room 208 Civic Center Please printin

Blue or Black I nk. 1 NW Martin Luther King Jr., Blvd. Blue or Black I nk.
Evansville, IN 47708-1832

PART 2: TAXPAYER INFORMATION

Owner 1
First |Midd|e Last
Mailing Address |:| Same as property address
Number and Street City State Zip Code
Social Security Number (last 5 digits) Driver's License/State ID Number (last 5 digits) Other (please specify in Part 4 below)

State
Spouse
First |Midd|e Last
Mailing Address |:| Same as property address
Number and Street City State Zip Code
Social Security Number (last 5 digits) Driver's License/State ID Number (last 5 digits) Other (please specify in Part 4 below)

PART 3: CERTIFICATION
Each undersigned certifies, under penalty of perjury, that the above and foregoing information is true and correct and that he or sheis
eligible to receive the homestead standard deduction on this property. Each undersigned also understands that, by claiming additional

homestead deductions unlawfully, he or she may be liable for back taxes and substantial financial penalties.
Owner 1 Signature Date Telephone ( )

Spouse Date Telephone ( )

PART 4: ADDITIONAL INFORMATION




—E_

1. Under HEA 1344-20009, all homeowners who receive the homestead standard deduction are required to submit this form in order to verify their eligibility and to
continue to receive benefits.

2. Those receiving the benefit of the deduction must list the last 5 digits of both their Social Security number and driver's license or state identification number. If the
individual has no Social Security number, he or she may list only the last 5 digits of their driver's license or state identification number. If the individua has no driver's
license or identification number, the last five digits of any federally-recognized identification number, such as a United States Permanent Resident ("A") Number, may be
used.

3. Names should be listed as they appear in the records of the Social Security Administration, or as the legal name used when signing documents.

4. Under the law, married couples must submit the name and Social Security number (or other identifying number) and Driver's License or State |dentification number of
both spousesin order to continue to receive the homestead standard deduction. Married couples, regardless of whether they maintain a residence together, are only
eligible for one homestead deduction in the State of Indiana.

5. If you do not have either a Social Security number, driver's license number or state identification number, or U.S. Permanent Resident ("A") number, please provide an
explanation in Part 4, "Additional Information”. If you do not have one of these documents, please contact your county auditor to ensurethat you are able to keep
your benefitsif you are eligible.

IMPORTANT NOTICE: If ataxpayer becomesineligibleto receive a homestead deduction on a property for any reason, he or
she must file a certified statement with the county auditor no later than 60 days after the date of that change. Failureto filethis
statement will result in the imposition of any additional taxesthat would have been due on the property if theindividual had
filed the statement asrequired under the law, plusa civil penalty equal to 10% of the additional taxes due. Thispenalty isin
addition to any interest or penaltiesfor a delinquent payment that might be due.

In an effort to prohibit Homestead Exemption Fraud, the State
of Indiana has required the Vanderburgh County Treasurer's
Office to mail this Homestead Exemption Form with your property
tax bill. The State has also required the Vanderburgh County
Auditor's Office to collect these forms once they have been filled
out by the property owner.

Some property owners may receive more than one tax bill and
Homestead Exemption Form due to the fact that their primary
residence contains 1 acre or less and consists of more than one
parcel. If so, pleasefill out each pink form for each parcel that

corresponds with your primary residence containing 1 acre or |less.

Please return the Homestead Exemption Form to:
Vander burgh County Auditor
Room 208 Civic Center
1 NW Martin Luther King Jr., Blvd.
Evansville, IN 47708-1832



