NEW Offen of Rt Property Tox Sonicos RP-467-Rnw
STATE Renewal Application for (8/23)

Senior Citizens Exemption

For help completing this application, see Form RP-467-I, Instructions for Forms RP-467 and RP-467-Rnw. You must file
this application with your local assessor by the taxable status date.

Do not file this form with the Office of Real Property Tax Services.

Name of applicant(s)

Mailing address (number and street or PO Box) Location of property (street address)

City, village, or post office State ZIP code City, village, or post office State ZIP code

Daytime contact number Evening contact number

Email address (optional) School district

Name(s) of any non-owner spouse(s) Tax map number or section/block/lot: Property identification (see tax bill or assessment)

1 Since filing your application last year, fully describe on the lines below any changes in:
a title to the property (due to death, addition or deletion of owner);

b legal residence or occupancy of the property (for example, confinement of owner in hospital or nursing home, divorce, legal
separation or abandonment by spouse);

use of residence for other than residential purposes (store, office, farm, and so on); or

d children of owners, tenants or leaseholders living on the premises attending public school grades Pre-K through 12; if so, give
the name and location of the school or schools, and state whether such child or children were brought into the property in whole
or in substantial part for the purpose of attending a particular school within the school district.

(1]

If there has been no change in items a, b, ¢, and d above, mark an Xin the DOX. .........ccciiiiiiiiiiii e l:l

Explanation of changes that have occurred as indicated on line 1 (attach additional sheets if necessary).

Note: For lines 2 through 5, use the Form RP-467-1, lines 6 through 10 instructions.

2 Did the owner or spouse file a federal income tax return for the applicable income tax year?
(see Form RP-467-1, Instructions for Forms RP-467 and RP-467-Rnw, to determine the applicable income tax year) ............ Yes I:l No l:l

If Yes, attach a copy of the return. If you do not have a copy, see Form RP-467-I, lines 6 through 10.
If No, complete Form RP-467-Wkst, Income Worksheet for Senior Citizens Exemption.

(continued)
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3 List the federal adjusted gross income (FAGI) (see instructions) of each owner and spouse of each owner for the applicable income
tax year, except for an owner who is absent from the residence due to divorce, legal separation, or abandonment. Attach additional
sheets if necessary. See Form RP-467-I to determine the applicable income tax year.

A B
Names of owner(s) and spouse(s) FAGI

3a Total FAGI of owner(s) and spouse(s) (add COIUMN B) ..........couuueeeieaiiiiiiaa e 3a
3b Report amount from Form RP-467-WkKSt liN€ 8 .........c.ccoiiiiiiiiiiii e 3b

4 R o 4t . | 4 ' ; '
wmmmﬁmmmm@mmm 4 Not Applicable

5 Of the income specified on line 3a, or line 8 of Form RP-467-Wkst how much, if any, was

used to pay for an owner’s care in a residential health care facility? Attach proof of amount
paid; enter 0 if not applicable (see FOrm RP-467-1) ..........ooi it 5

Note: There are various adjustments to income regarding eligibility for this exemption. Some of the adjustments are subject to local
option by your taxing jurisdictions (municipality, school district, and county). The assessor will determine your income after applying
the adjustments available in your taxing jurisdictions.

6 Certification

| (we) certify that all statements made on this application are true and correct to the best of my (our) belief. | (we) understand that

any willful false statement of material fact will be grounds for disqualification from further exemption for a period of five years, as
well as a fine.

Signature Marital status Phone number Date
(If more than one owner, all must sign)

For Assessor’s Use Only

Date renewal application filed Approved |:| Disapproved |:|

Reason for denial

Exemption applies to taxes levied by or for: City/Town

% []
% []

% |:| County
School % [ ] Vilage

Assessor’s name (print)

Assessor’s signature Date



mmilk
Cross-Out

mmilk
Typewritten Text
Not Applicable


Town of Cheektowaga Assessor’s Office
3301 Broadway, Cheektowaga, NY 14227 / 716-686-3440 / exemptions@tocny.org

Janene Sweet, Assessor

Senior Citizen Exemption Renewal Application Instructions

The following information is due to the Assessor’s Office no later than March 1, 2026:

1. Complete & Sign the RP-467rnw.

2. Proof of your income earned in 2024 must accompany your application.
a. Federal Income Tax Return 1040 Form
b. Schedule 1 (if applicable)

% If you do not file a tax return, please provide the following:
RP-467 Worksheet

Social Security 1099 Statement

New York State Worksheet

Railroad Retirement 1099

Pension 1099

Rental Income Statement (if no Schedule E)
Business Income Statement (if no Schedule C)
Wage W-2

Interest 1099

Dividends 1099

Annuities 1099

Gambling Winnings 1099

Any other 1099 statements

AT T TQm0Q0 0T

To be eligible for the program your calculated income must be $48,400 or less.
Please note: This MUST include full Social Security Benefits.

The application and all applicable income documentation are due to the
Assessor’s Office no later than March 1, 2026!

(Residents are responsible for verifying the application was received by the Assessor’s Office if
applying by mail or email)

DON'T DELAY ~ RENEW TODAY!
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