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	Income Checklist for Senior Citizen / Disabled Persons
Property Tax Relief Programs

	

	Applicant’s Name:
	
	Parcel Account No:
	
	

	
	Income Year:
	
	

	Address:
	



	

	
	Street
City
State
Zip

	The income reported is for:
 FORMCHECKBOX 

Applicant
 FORMCHECKBOX 

Applicant’s spouse or domestic partner


 FORMCHECKBOX 

Applicant’s co-tenant (a co-owner of the residence who lives with the applicant)

The following documents were reviewed in determining the combined disposable income of this applicant under the provisions of RCW 84.36.383.

 FORMCHECKBOX 

IRS Form 1040
 FORMCHECKBOX 

IRS Form 1040A
 FORMCHECKBOX 

IRS Form 1040EZ

 FORMCHECKBOX 

Schedule B – Interest and Ordinary Dividends

 FORMCHECKBOX 

Schedule C – Profit and Loss From Business (sole proprietorship

 FORMCHECKBOX 

Schedule D – Capital Gains and Losses

 FORMCHECKBOX 

Schedule E – Supplemental Income and Loss

 FORMCHECKBOX 

Schedule F – Profit and Loss from Farming

 FORMCHECKBOX 

Form 4797 – Sales of Business Property

 FORMCHECKBOX 

Form 6252 – Installment Sale Income

 FORMCHECKBOX 

Form 8829 – Expenses for Business Use of Your Home

	 FORMCHECKBOX 

The following 1099s:
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 

Social Security Statement (generally, SSA 1099)

 FORMCHECKBOX 

Affidavits/Letters/Statements from:

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 

Insurance Premiums for Medicare under Title XVIII of the Social Security Act

	 FORMCHECKBOX 

Nursing Home, Boarding Home, or Adult Family Home Costs from:
	

	 FORMCHECKBOX 

In-Home Health Care Costs provided by:
	

	 FORMCHECKBOX 

Prescription Drug Costs provided by:
	

	

	
	
	

	Signature of Assessor / Deputy
	
	Date

	For use by County Assessor.

To ask about the availability of this publication in an alternate format for the visually impaired, please call (360) 705-6715.  Teletype (TTY) users, please call (360) 705-6718.  For tax assistance, call (360) 534-1400.
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