
 CPA
Salt Lake County Treasurer 

Web:  

Email:    

Phone: (385) 468-8300 (Option #2)

Fax: (385) 468-8301

Hours:    8AM - 5PM

Address:  2001 S State St., #N1-200
  SLC, UT 84190

202  DISABLED VETERAN 
EXEMPTION APPLICATION

The deadline to apply is September 

3. AFFIDAVIT
a.) I/We hereby certify the following: (Mark all which apply)

I own the residence described and this property is my primary residence

you move?  ___________________  Former address:  ______________________________________________

I am a United States citizen.

My Alien Registration Number is ____________________.  My I-94 Number is ___________________

I  am the unmarried surviving spouse of a veteran who was killed in action or died in the line of duty. 

APPLICATION ID: ___________

Received: _________________ 

Entered: ___________________

Audited: __________________  

Screen Audit: _______________

Code(s):

__________________________________________  __________________________________________
 Applicant     Date  Spouse    Date

, or mail the completed form to: 

Salt Lake County Treasurer | Tax Relief Department  |  PO BOX 144575  |  Salt Lake City, UT 84114-4575 

1. APPLICANT

______________________________________________________________________________________

Last Name   First   Initial   Birth Date    SS#

______________________________________________________________________________________

Mailing Address Resident Address

______________________________________________________________________________________

City,State, Zip Phone Email

______________________________________________________________________________________

Spouse Name    Birth Date Death Date (if deceased) SS#

2. OWNERSHIP

Real Property (residential) Parcel #: ______________________   Mobile Home Account #: ___________

Motor Vehicles: Year ________  Make ______________________ Plate # _______________________

Year ________  Make ______________________ Plate # _______________________

Year ________  Make ______________________ Plate # _______________________

Year ________  Make ______________________ Plate # _______________________

NOTE: 

b.) 
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