
APPLICATION FOR PROPERTY TAX REDUCTION FOR 2026
ALL OF THE FOLLOW|NG OUESTIONS MUSI BE COMPL€TED. ATTACH SUPPORTING OOCUMENTS

THIS APPLICATION MUST BE FILED WITH YOUR

County Code Area Parcel Number

1. Ownership lnformation (Name, address and ZIP code)

E os or orae, ] e,,no E Fom6r P.o.w. E Fa$erless or Morh€ness Manor

Eligibility Status As of January 1 . 2026. lwas (check allthatapply)

E woo*1e4,

I Disabled (recognizinE enlity):

tr Socral Secudty Adhinistrat,on
!=] Ra koad Renrsm€nt Eoard

--.] Federai C,vrl Servlce

J PubJrc Employeo Reirem€nl Syslsm, not cover€O oy abov€ agencies
L--.] VetsEn'0-300/. Sorvice-Conn€ct€d Disabrrrty

---] Veteran 4G100% Sorvic€-Connecled Disab,liry
, l Veteran Nons€rvic€-Conneci€d Oisabilrg with pension

2. Social Secunty Number (Claimant) Social Security Number {Spouse)

)$
'10. Other income

(Received from

lncome
Household lncome and Oualified Expenses

January 1 - Decomber 31, 2025
Subsection 1

Federal adiusted gross incom€......................... $_
Extension filed Yes I No

Subsection 2
lnclude gross incorhe from all sources nol included in Subsection 1

(taxable and nontaxable)

2. Social Security income/SSl (Claimant)..-........... $

3. Social Security income/Ssl (Spouse)................ $

4. Capital gains {mar a/rcwa e deduction 53 OOO) -..-..- $

5. Wages, workers' comp€nsatlon, and/or
unemp|oymenI................................................... $

6. Pensions, retirements, annlilies, and/or lRAs S

7. VA pension or compensation ...-............-........... g

8. lntercsland dividends..........................-............ $

9. Railroad relirement.-.......................................... $

Sublotal (add lines 1 through 10)...................... $

Principal of annuity (Attach contract.)................ $

Totalof nonreimbursed. paid medical expenses
and medical insurance premiums...................... $

Total of paid or prepaid funeral expenses
lAtach rcceipt - naxmun a owade anount55,000.) $

Subtotal of deduclions (Add lines 12, 13, and 14) $

Total net income (Subtracl lane 15 from line 11) g

11

12

13

14

15

16

3. B rth Dale (Clarmant) Binh Date (Spouse)

4. As of January 1

- 
Singte

2026, you were

- 
Manied - l Widow(e4/Not remarried

E vesfl tto
7. Have you filed a claim on a different primary residenc€ between January 1,

2026 and now? I Yes a No

8. Did you occr.rpy your home as yolrr primary residence before April 15. 2026?

I Yes I t'to
g. Did you or yoiJr spouse stay in a care facility in 2025?

. -Yes INo

11. lfyou used any parl of lhis propedy for buslness or commerctal usein2025, list
the percent used for business or commercial use {See
instructions.) 9o

12. Did you sell real estate, stocks, or other capital assets in 2025?

I Yes --i No

1 3. This year, you or your spouse will file: (Check all that apply. )
L l Federal lncome Tax Reiurn (Attach a copy ofthis return.) (lf your tax

informalion is incomplete. please contacl your county assessor for instruc-
lions on completing this form.)

)Ll State income tax retum (Lisl state, if other than ldaho
E ldaho grocery credit form lf you would like information about property tax deferral for any

remaining taxes, ask your assessor or contact the State Tai
Commission for a brochure explaining this program.Claimant Spouse

I cenfiy that my Socialsecurity number and birthdate are conea. ! I I
I cert y thal I am a citrzen or legal permanent residenl of the I

tlniled Stales. OR
I certify that I am rn lhe Uniled Slales legally. 

-

FOR COUNTY USE ONLY

Chock all thst apply:

D Singh family

E Muli dwelling _%
Ll Mutti uso

E r-p,
Overall claimant percentage of owneGhip/use

. LLC, or Corp.

Coung Assessor or Depurylssessor
certity that Property Tar

Reduction benetils are only applied to the claimant,s eligible porlion ofthe net taxable
value.

o/o

E sote owner

E Community prop€O

D Partial o,vneEhip %

E Trust or life estat€

./,

Under penalty ol perrury, I ceitiry that to tlre lresl ol my knowledge
the inlo.fiation I have provided hare is true, cor"ect, and complete.

I grant pennission to any govemment agency and cohtractor to con.
tirn my statu3 and to ieveal to the ldaho State Tax Commission the
lotal monetary paymenta ]nade to me or my sposre during m25,

(Check one) L] Yes ! No

Claimanlls) (Please pint )

Tax reduction not to exceedl 0ate

Signature(s) and Relationship Telephone N!mber

COUNTY ASSESSOR BY APRIL 15,2026 Email

Section

Dare of Dearh

5. Physical address of the property if differenl than ownership information.

6. Ord you recerve a Property Tax Reduction in 2025?

10. Did you receive renlal iocome for all or any part of this property in 2025?
lf yes, please attach a copy of your rental agaeemenl.

- Yes INo

Section C.

14.

Dale

Section C.



INSTRUCTIONS FOR CONTPLETING THE PROPERTY
1'.\X REDUCTION (PTR) APPLIC.{TION

SECTION A . OWNERSHIP
Line I - Entcr the names of all owncrs ofthc propcny listed on
thc tille, dced. or contract for each propcrty associatcd with this
application.
Lire 2-3 - List rhe claimant's social securily numbcr and datc of
binh in thc claimanl boxcs. A rlaimant is the owner ofthe
properq'that qurlilies by status. (See Scction B.) lfyou're
married, list your spouse's social security number and date of
birth in thc spouse boxes.
Line 4 - Chcck the box that applies to you.
Linc 5 - lnclude thc conplcte physical addrcss ofthc propcrry if
it isn't listed or is different than the address listed on Line l.
Line 6 - You're a new applicant ifyou didn't receivc a Propeny
Tax Reduction (PTR) bencfit in the preceding propcrty tax ycar.
LiDe 7 - You're entitled to one homeowner's exemption and one
propcrty tax reduction per lax year.
Line 8 - You must occupy the propcrty as your primary dwclling
to qualify for PTR bcnefits.
Line 9 - Ifyou or your spouse were in a care facility for all or
pan ofthe prcvious year, answer ycs.
Line l0 - lfyou rcceived rental income from all or part ofthc
propcrty, attach a copy ofyour rental agrecment or complerc a

rental agreement fonn. (See your county assessor.) Attach the
completed form to this application.
Li[e I I - Calculatc and list the perccnrage ofyour property used
for business or commercial purposes. (Use the same percentage
you reponed on your federal tax retum, ifyou filed one.) Include
Schcdule C or fcderal Form 8829 and attach a copy to this
application.
Linc 12 - lfyou sold any stocks, bonds, real estate, or other
capital asscts, complcte fedcral form Schedulc D and attach a

copy to this application.
Linc 13 - Ifyou filcd a federal tax retum, include a complctc
copy with this application. lfyou're not filing a federal tax retum
or if you'vc applicd for an qxtension for filing. include copics of
all 1099s. W-2s. and all other documcnts showing your taxable or
nontaxable income from all sources.
Line l4 - You and your spouse, if manied, must be able to
certify your legal prcsence in the United Statcs ro bc cligiblc ro
rcccivc bencfits. You must providc supporting documentation.

SECTION B - STATUS
You must bc the owner ofthe propcrty and bc in onc ofthc
catcgories listed below as ofJanuary I ofthc application ycar.
Check all that apply to you.

. 65 or older.

. A uidou(er) who hasn't remarried after the death ofa
spouse. Attach a copy oflhc deccased spouse's death
certificatc to this application.

. A pe6on with a disability rccognized by Social
Security, Railroad Retiremenr, Federal Civil Service,
Vcteran's Affairs (VA), or a Public Employee
Rctirement Systcm. Anach a copy ofyour disability
d!'tcrmination. Ifyou're a disabled vetemn, check thc
appropriate box for your disability rating level.

. A person who is functionally blind as defined in ldaho
Code section 67-5402(2).

. A person who is a motherless/fatherless minor; that is,
your parenl is decaased. your parent had thcir parcntal
rights tcnrrinated. or you'vc beenjudicially dctermincd
to be abandoned.

Section I
Line I - Complcte this linc only ifyou're filing a fedcral incomc tax
return. List thc amoun( from thc ledcral adjustcd gross incomc line on
that return. Attach a copy ofthat rerum to this application.

Section 2
Report all income not included in your federal adjusted gross
income.
Linc 2-3 - List the amount of Social Security income you received
and attach a copy ofyour statement from Social Security or include
the diffcrencc between the grcss ponion and thc taxable ponion ol
Social Security income. lfyou include lhe tret amount of Social
Security, you can't deduct Medicare as a medical expense. Ifyou
include the gross amount ofSocial Sccurity. you can deduct
Medicare as a medical expcnse.
Line 4 - Repon capital gains rcceived fiom thc salc ofstocks, bonds,
real estate, or other capital assets. Attach a copy of federal fomr
Schcdule D to this application.
Line 5 - Include wages. workcr's compcnsation. or unemploymcnt.
Lire 6 - lnclude thc gross distribution ofany pcnsion, annuity, and/or
IRA, or include the difference between the taxable ponion and the
nontaxable portion ofany pcnsion. anrruity, and,/or IRA.
Line 7- lncludc all VA compensation and/or pcnsion income not from
a service-connected disability of40% or more, DIC, or widow's
pensions.
Line 8 - Include all intcrcsr and dividend inconrc.
Line 9 - lncludc the gross amount ofdistributions identified as Ticr I

ard Tier 2 or include the difference between rhe gross portion and the
nontaxable portion of Railroad income. Ifyou have Medicare (sce the
explanation for Line 2-3) deducted. you may dcduct thc premium as a
medical cxpense.
Line l0 - lnclude all income not reponed above. Some examples are
rents. gambling winnings. support, alimony, "loss ofcamings"
insurance compensation. long-term care palrrncnts. and
reimbursement ofmedical expenses deducted in a previous year.
Contact your county asscssor or rhe ldaho State Tax Commission if
you necd to clarily what income to repon.
Litre 12 - lncludc only the retum ofprincipal that you paid into the
annuily and a(ach a copy ofthe amuity confact or form 1099-R with
a distribution code of4D or 7D.
Line l3 - List thc total of non-rcimbursed medical expenses and
medical insurancc premiums (as defincd in Section 2l3d ofthc
Intemal Revenue Code) you paid for you or your spouse. Use lhe
medical expenscs from fcderal form Schcdulc A or complcte a
medical expcnsc form. Dotr't include prcmiums that you paid for
income replacement policies. Ifasked later, you must be able to
providc reccipts for the amounts dcducted.
Line 14 - List paid or prepaid funeral expenscs for you or your
spousc. The maximum allowablc deduction is $5,000. Anach copies
ofdated receipts and,/or canceled checks showing the anounts you
paid lor yourselfand/or your spouse.

Remembcr to r€view vour application for completeoess and
accuracy before sigDing it.

NOTE: ldaho Code section 63-708 allows the state to recoyer anv
incorrcct pavmenl within thrcc (3) vears. This recovcr). follows
the collection and enforcement procedures in the Idaho Income
Tax Act.

ErN00038 12-02-2024

SECTION C - INCOME
lncludc all taxable and nontaxable income reponed for the previous
tax ycar. The dcfinition ofincome for PTR diffcrs from thc definition
ofincome for federal tax purposes. See Idaho Code Section 63-701(5)
for thq definition of income for PTR.


