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      PIN #_______________________________ 
 

 
APPLICATION FOR HOMESTEAD EXEMPTION 

 
 
NAME__________________________________________________________________ 
                             Last                                     First                                      MI 
 
 
TO:  Henry County Board of Review               Township__________________________ 
 
1.  A homestead exemption in the amount of $4,000 maximum reduction (effective 

1/1/08) from the valuation of the real property hereinafter described is requested on 
the grounds that the requirements of section 15-170 of the Property Tax Code have 
been met as hereinafter more particularly set forth. 

 
2.  Legal description or Property Index number. ________________________________ 
 
3.  Title to the above described property was acquired by the undersigned as evidenced 

by written instrument.  The instrument was a _____________________.  It was 
recorded as Document #________________and recorded on the _______day 
of____________ 20_____. 

 
4.  The residence was first occupied on ________________________________________ 
 
5.  The undersigned states that he (she) is 65 years of age or older, having been born on 
      _________________________and that the above described property is occupied as a  
      residence by the undersigned. 
 
6.   The undersigned also states that no other application for homestead exemption has  
      been or will be filed by him (her) on any other property in Illinois or elsewhere. 
 
                                     Signature____________________________________________ 
 
                                     Address_____________________________________________ 
 
                                     City,State,Zip_________________________________________ 
 
                                     Date________________________________________________ 
 
                                     Spouse’s Signature____________________________________ 
 
                                     Spouse’s Date of Birth_________________________________ 
 
Please return to:  Henry County Assessment Office, 307 W Center, Cambridge IL  
61238 


