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Tax Year:   
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Income-Based Property Tax Exemption Application (2026) 
Section 1 – Applicant Information 

 
 
        

 
 

       
Applicant / Owner Name 
 
       

Co-Owner Name(s) 
 
       

Property Street Address 
 
       

Mailing Address (if different) 
 
       

City, State, Zip Code 
 
   /    /    

City, State, Zip Code 
 
       

Plat  / Lot / Unit 
 
    /     

Daytime Phone Number 
 
       

Date of Birth  / Age Email 
 

Section 2 – Household Income 

1. For the previous calendar year, were you required to file a federal income tax return?  ⃝ Yes ⃝ No 
      *If yes, the applicant(s) is/are required by North Kingstown Municipal Code Sec. 19-26 to provide copies to the tax assessor.   
2. In this section, list all household income received in calendar year 2025 for all residents who reside at the property 
for which the exemption is to be applied.  
 
Wages, salaries, tips, fees, self-employment income     $    
(Supply all W-2 or 1099 forms) 
Pensions & Annuities         $    
 
Social Security & Supplemental Social Security Income    $    
 
Interest, Dividends, Capital Gains, IRA Distributions, Reverse Mortgage Payments $    
 
Unemployment Benefits, Alimony, Child Support, Monetary Gifts   $    
 
Insurance Benefits, Proceeds from Sale of Property     $    
 
Business, Farm, Rental Income, Other Income     $    
(Other:        
       Total Household Income: $    
 

3. I hereby swear under penalty of perjury that I have been a legal resident of the Town of North Kingstown since  
  . I further swear or affirm that I do not receive any elderly and/or homestead exemption in any other 
town, city, or state. I do hereby swear or affirm that the above information is true, correct, and complete to the best 
of my knowledge.  
 

      /          /    
Signature of Applicant   Date   Signature of Witness    Date  


