
For help completing this application, see Form RP-459-c-I, Instructions for Forms RP-459-c and RP-459-c-Rnw. You 
not

(number and street or PO Box) (street address)

(see tax bill or assessment roll)
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2 X previous
(see instructions):

....................................................................................................................................
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.......
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.............................................

...................

3 .............................................................................................Yes No
No, stop not Application

for Exemption for Persons with Disabilities and Limited Incomes.
4a ................  Yes No
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4b ........................  Yes No
Yes

5
................................................................................ Yes No

Yes

Renewal Application for 
Exemption for Persons with 
Disabilities and Limited 
Incomes
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 7a 
(See instructions to determine the applicable income tax year.)

B

B

A

A

 7b Total (add column B)  ....................................................................... 7b

 7c Total (add column B)  ................................................................... 7c

 7d Total (add lines 7b and 7c)  .................................... 7d

 8 0  ..... 8

 9  
(Attach proof of the amount 

paid; enter 0 if not applicable; see instructions) .......................... ................................... 9

 10  
(see 

instructions) (deduct 
any amounts reimbursed by insurance)  ........................................................................ 10

  Note:
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FAGI of owner(s)

FAGI of spouse(s) who are not owners

 6  
(see instructions to determine the applicable income tax year)  ..................................................................... Yes  No 

Yes  

No Income Worksheet for Exemption for Persons with 
Disabilities and Limited Incomes  

N/A
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 .............................................................................. Yes  No 

Yes

No .

11a 

 
 

11b  
  ................................................Yes  No 
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Janene Sweet, Assessor 

Town of Cheektowaga 

3301 Broadway, Cheektowaga, NY 14227 / 716‐686‐3440 / exemptions@tocny.org 

Assessor’s Office 

Disabled Persons Exemption Renewal Application Instructions 

The following information is due to the Assessor’s Office no later than March 1, 2027: 

1. Complete both sides and sign the enclosed RP-459-crnw application.

2. Proof of your income earned in 2025 must accompany your application.
a. Federal Income Tax Return 1040 Form
b. Schedule 1 (if applicable)

3. If you do not file a tax return, please provide the following:
a. RP-459-c Worksheet
b. Social Security 1099 Statement
c. New York State Worksheet
d. Railroad Retirement 1099
e. Pension 1099
f. Rental Income Statement (if no Schedule E)
g. Business Income Statement (if no Schedule C)
h. Wage W-2
i. Interest 1099
j. Return on Stocks/Bonds
k. Dividends 1099
l. Gambling Winnings 1099
m. Any other 1099 statements

To be eligible for the program your calculated income must be $37,400 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, 2027 

(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! 


