
 
 
 
 
 
 
 
 
 

HOMEOWNER’S EXEMPTION APPLICATION 
 
  

 
Name:               ______________________________________________________ 
 
Address:           ______________________________________________________ 
                          
                         ______________________________________________________ 
 
Date Moved In: _______________________________________________________ 
 
Previous Address:  _____________________________________________________ 
                        
                             _____________________________________________________ 
 
 
 
 
Please Return this Form as soon as possible so your Homeowner’s Exemption will be 
applied in the appropriate year. 
       Mail form to:    
                                   Chief County Assessment Office 
    307 W. Center 
   Cambridge, IL  61238   
 
 
Date __________________   
 
 
Owner’s Signature_______________________________________________________ 
  


