
Name + Mailing Address: 

Primary Phone #: 

Secondary Phone #: 

Physical Address: 

Parcel/Account Number: 

Email Address: 

PLEASE READ THROUGH ENTIRE APPLICATION. Check and fill out only the boxes which apply to you. If you are unsure
what to fill out, please reach out to a specialist! Email us at taxreduction@clark.wa.gov or call us at 564.397.2391.

Senior Citizens/Persons with Disabilities
Exemption from Real Property Taxes 

2024 Income for 2025 Taxes 

 MARRIED  SINGLE WIDOWED  MARRIED (LIVING APART)  DIVORCED/LEGALLY SEPARATED 

NEW  RENEW CHANGE  REINSTATE  TRANSFER 

1. Application Type

2. Marital Status

3. Qualifying by Age

5. Ownership 

If you provide an email, all related correspondence will be sent by email.

I owned and occupied this home as my primary residence for a minimum of 6 months in 2024.

 My property is in a trust (please attach a copy of your ENTIRE trust with your application). 

4. Qualifying by Disability Status

I am under 61 years of age and have received a disability determination notice effective prior to December 31, 2024.

The effective date of my disability is: ___________________________________________________________________

I am under 61 years of age and am a veteran with at least an 80% service-connected evaluation or compensated at a

100% rate due to my service-connected disability. The effective date of my disability is: __________________________

I was 61 years of age or older by Dec. 31st, 2024. My birthdate is: ___________________________________________ 

My spouse/domestic partner was receiving this exemption but has passed away and I was at least 57 years of age by

December 31 in the year of their death. My birthdate is: ___________________________________________________

* For deceased co-owners still showing in ownership of the home, assessment records will be updated when a death
certificate is provided. * 

I was NOT 61 years of age or older by Dec. 31st, 2024. My birthdate is: ___________________________________________

mailto:taxreduction@clark.wa.gov
mailto:taxreduction@clark.wa.gov
mailto:taxreduction@clark.wa.gov


 

By signing this form, I confirm that I: 

APPLICANT SIGNATURE: 

6. Residency and Occupancy

7. Additional Property Information

I owned more than 1 property in 2024. It was a: 

Yes

8. SIGNATURE

Yes

 

Have provided all required documentation with my application. Your application will not be processed without this
documentation. All income must be disclosed per RCW 84.36.383(4)(5), including income not taxed by the IRS, income
from your spouse or domestic partner and all resident co-owners, and income contributed from outside sources or
from others living in your home. Losses and depreciation cannot be deducted to reduce your income. 
Understand it is my responsibility to notify you if I have a change in income or circumstances. Any exemption granted
through erroneous information is subject to the correct tax being assessed for the last 5 years, plus 100% penalty. 
Declare under penalty and perjury that the information in this application packet is true and correct. 
Request a refund under the provision of RCW 84.69.020 for taxes paid or overpaid as a result of mistake,
inadvertence, or lack of knowledge regarding exemption from paying real property taxes pursuant to RCW 84.36.381
through 389. 

DATE: 

Name of spouse, domestic partner, co-tenant, or  co-owner: _________________________________________________ 

Birthdate of spouse, domestic partner, co-tenant, or co-owner: ______________________________________________

Names of co-owners who did not reside in the house in 2024 nor contribute to household income:__________________

__________________________________________________________________________________________________

Names of anyone in the house other than applicant(s) who contribute to household income but does not have

ownership interest in the home: _______________________________________________________________________

Rental Unoccupied Sold in 2024 Other 

Property Addresses or Parcel Numbers: ________________________________________________________________

_________________________________________________________________________________________________

I have an Accessory Dwelling Unit (ADU) on my property: No

If you checked YES, please describe the ADU:

I would like to include the ADU in my exemption: No

House Bill 2375 defines an ADU as “a separate, autonomous residential dwelling unit that provides complete
independent living facilities for one or more persons and includes permanent provisions for living, sleeping, eating,
cooking, and sanitation”. 

________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________



Did you file a tax return in the year 2024?
If so, provide a complete copy of your tax return, including ALL schedules and worksheets.

 
Yes No

Income Worksheet:

Medical Deductions Worksheet

Taxable and non-taxable household income is considered income for this program per RCW 84.36.383(2) & (7)

Documentation is required for all cost sharing and accepted deductions (proof of payment)



Income documents are required from all owners living in the home, only provide copies of documents that are applicable. 
Please do not submit your application if you are missing any of the required documents that apply to you, as this will
delay the processing of your application. 
If you are unsure which documents to provide, please contact one of our specialists at 564-397-2391. 
Once your application is submitted, please allow 12 weeks or more for processing. You will be notified when your
application has been processed. 

INCOME 

DISABILITY 

OWNERSHIP 

IDENTIFICATION 

 PRELIMINARY DOCUMENTS

WA State Driver’s License or State ID Card: For the applicant along with any additional owners 
Death Certificate: For any deceased spouses or additional owners of the home. 
Birth Certificate: Only needed if applicant does not have a driver’s license to verify age. 
Voter Registration Card: Only needed if applicant does not have a driver’s license to verify residency. 

Application: Filled out and signed by applicant 
Power of Attorney (POA) Document: Required IF signing on behalf of applicant. Also provide ID of POA.

 Prescription Expenses: Out-of-pocket expenses; Provide year-end summary from pharmacy. 
Supplemental Medicare Premium Expenses: Copy of medical insurance card and summary of payments made.
In Home Care Expenses: Receipts or invoices for expenses paid. 
Nursing Home or Adult Family Home Care: Letter from care facility showing amount paid. 
Long Term Care Insurance Premiums: Name of insurance and premiums paid. 
Health Insurance Cost Sharing Expenses: Out of pocket medical expenses, copy of year-end-statement from
insurance provider. 
Washington State Naturopathic Treatments: Copy of receipts or invoices for expenses paid. 

Divorce Decree: If recently divorced OR former spouse’s name is still listed in ownership of the home. 
Copy of Trust: Provide a complete copy of the entire trust. 

Closing Papers: For any properties purchased or sold within the last year. 
Federal Tax Return: Complete copy including all schedules. If the applicant does not file, then please provide 
all W-2 forms and all 1099 forms for interest, dividends, IRAs, pensions, Social Security, unemployment, or 
other income. 
Pension Income: Provide all 1099s. 
Social Security Income: Provide all 1099s. 
Veteran Retirement Income: Letter from V.A. that shows amount received by payee. 
Veteran Disability Income: Letter from V.A. with date of disability, percentage of disability, and amount 
received by payee. 
Minimum Income Letter: A form provided by the Assessor’s office for applicants whose income is less than 
$12,000 a year. 

From Social Security or Veteran’s Association with the date of disability. Disability Award Letter: 

PROPERTY TAX EXEMPTION 
REQUIRED DOCUMENTS CHECKLIST

2024/2025 APPLICATIONS 

ALLOWABLE DEDUCTIONS 





Type of Application
Choose if your application is:

New – New to the program 
Renewal – Applicants on the program and time
to renew. 
Change - Applicants currently on program who
have a change in income or other qualifiers. 
Reinstate – Former applicant that was off
program for 1 year due to income. 
Transfer – Moving exemption from existing
home to new home. 

Residency and Occupancy. 
Provide the names of any spouse, domestic partner, or other co-owners. 
Identify any co-owners who do not reside in the home. 
Provide documentation supporting the absence of any co-owner, spouse, or domestic partner who is not in
the residence. 
Identify any other occupants in the home who contribute to the household expenses. 

Qualifying by Age 
To qualify, you must be at least 61 years old in the year prior to the tax year. 

(Ex: if you apply for tax relief in 2025 you must have turned 61 by December 2024). 

Ownership. 
You must own and occupy the home for a minimum of 6 months. 
If your property is recorded in a trust, provide a complete copy of the entire trust. 
If you own any other properties, please state how they are being utilized and list their addresses. 

Income. 
Household income must not exceed $62,000 to qualify for the exemption. 
All income from a spouse, a domestic partner or co -owners must be included. 
Any co-tenants living in the home but not in ownership must show any contributions to household expenses. 
If your reported income is less than $12,000 you must fill out a “Minimum Income” form. 

This form can be obtained at www.clark.wa.gov/assessor under “quick links” or by contacting the
Assessor’s office at 564-397-2391 

Contact Information
The property address is the street address
assigned to the property. This must be your
primary residence. Confirm your phone numbers
and email addresses to facilitate our
communication with you. 
Confirm name, mailing address, property address,
and contact information to avoid delays in
processing. Applicant must be the legal owner of
property. This includes purchasers, contract buyers,
trusts, and persons with life estate or lease for life. 

APPLICATION INSTRUCTIONS: 
2024/2025 APPLICATIONS 

Marital Status. 
Marital status must be stated so specialists can account for anyone else living in the home, their income, or to
note anyone else who has legal claim to the home. 

Qualifying by Disability
To qualify, you must be deemed disabled in the year prior to the tax year for which you are applying.

(Ex: if you apply for tax relief in 2025 you must be deemed disabled by December 2024).

Additional Property Information
If you own other properties, please specify how they are being utilized and list their addresses.
If you have an Accessory Dwelling Unit (ADU) on your property, please indicate so on the application and
specify the use of the dwelling.

http://www.clark.wa.gov/assessor
http://www.clark.wa.gov/assessor


Note: If the applicant files a Federal Tax Return, provide a complete copy including all schedules. 
If the applicant does not file, then please provide all W-2 forms and all 1099 forms for

interest, dividends, IRAs, pensions, Social Security, unemployment, or other income received. 

INCOME AND DEDUCTION GLOSSARY

INCOME DEDUCTABLE COSTS 
Wages: If you have W-2s from income, note your
earned wages, salaries, and tips. 
Interest & Dividends: Record any taxable and non-
taxable interests and dividends from your income
documents. 
IRA: If received, record any taxable IRA distributions. 
Pension or Annuities: Record any pension or annuity
payments from your 1099 income documents. 
Social Security: Record any taxable and non- taxable
payments from Social Security or any railroad
retirement payments from your 1099 documents. 
Capital Gains: Record any income from capital gains.
Note that we do not offset losses as the IRS would. 
Business, Rental or Farm: Any business, rental, or
farm income prior to depreciation. Much like capital
gains, we do not offset losses, or in this case
depreciation, as the IRS would. 
Unemployment: Record any income you received for
unemployment or disability 
Veteran Retirement: Record any retirement received
from the V.A. 
Veteran Disability: Record any disability income from
the V.A. While we will not account for this as part of
your disposable income, we still want verification of
the amount for our records. 
Alimony: Record any alimony payments received
throughout the year. 
Other Income: Make note of all other household
income received or contributed by any co-tenants. 

Prescription expenses: provide documentation if
you paid more than $500 per year for out-of-
pocket prescription drug expenses. 
Medicare Insurance Premiums: Provide amount
paid for Medicare parts A thru D and
supplemental or Medigap premiums. 
Health Insurance Cost-Sharing: Provide total
yearly amount paid for out-of- pocket medical
expenses. 
Long Term Care Insurance: Provide the total
yearly amount paid for long term care insurance
premiums. 
In-home Care: Provide total yearly amount for in
home care expenses. 
Off-site Care: Provide total yearly amount for
any Nursing home, Boarding, or adult family
home expenses. 
Washington Naturopathic treatments: Provide
total yearly amount for any Washington Licensed
Naturopathic treatments. 
Permanent & Disposable Medical supplies:
Provide total yearly amount not covered by
insurance. 
Medical Equipment, Mobility Equipment &
Prosthetic devices: Provide total yearly amount
not covered by insurance. 
Miscellaneous Adjustments: Any amounts listed
on tax return schedule 1 page 2, excluding
amounts on line 18. 

DO NOT FORGET TO SIGN AND DATE APPLICATION 
RETURN COMPLETED APPLICATION AND DOCUMENTATION TO: 

Mailing Address: 
Clark County Assessor’s Office 
PO Box 5000 
Vancouver WA 98666 

Physical Address: 
Clark County Assessor’s Office 
1300 Franklin Street
Vancouver WA 98660 


