
APPLICATION FOR PROPERTY TAX REDUCTION FOR 2024
ALLOF THE FOLLOW|NG OIJESTIONS MUST BE COMPLETEO, ATTACH SUPPORTING OOCUMENIS

County BINGHAM ParcelNuanber

1 Owrershrp lnlormatron (Name. Address and Zip Code)

Applicant Name

Parcel/Owner Name & Mailing Address

E 65orolder E Elind E FomerP.O.w E Fatherless or Mothedess Minor

E WOowleo: SpouseName Dale ol Dealh

E Disabled (Recognarng Entity)l

E Soclal Security Adm,nistralion

E Railroad Retrremefl Board

n Federal Civil SeMce

E Public Emplo),ee Retir€ment SFtem, not covered by above agencies

E vaeran logOy" Service-Conn€c1ed Disaulity

E veteran 4G1 OOYo SeMc€-Connecled Disebality

n Veteran Nonservice-Conn€cted Disabiljty with Pension

Ellgibilily Status AsofJanuary 1.2024 lwas (check allthal apply)

2 Sooal secunty Number (Claimant) Social Secunty Number (Spouse)

fl Widow(er) / Not Remanied

ENo

3 Birth Date (Clamant) Birth Date (Spouse)

4 As of January 1. 2024. you \]lteret

E Single E tr,tanieo

6 Did you receNe a Properly Tax Reduction in 2023? E ves

7. Have you fled a daim on a different pnmary resrdence
between January 1 , 2024. end no,v?

I Did )ou occupy your home as your primary residence
before Apnl '15.2024?

E yes ENo

Eves lNo

houlehold lncome and Oualillod Erpenses
January I - Dacember 31, 2023

Sub3ection I

1 Federar Adlusted Gross ln@me

E(ension Filed ! Yes !No
Subtocuon 2

(taxable and rcntaxable)

2 Socjalse@nty lncorne./Ssl (Clalmain0 .. $

3 Social Secuflt lncome/Ssl (Spouse) . . .. . . $

4 Capital Gains lMa a/bwabie daduclloa $j.ooo) $

5 Wagss, Wo*ers' Cornpensation andor
unemplornent ..... I

6 Pensions. Relremeots, Annuitaes ando.lRAs $

7 VA Pension or Compensation .. . $

8 lnterest and Oivrdends .. . . $

9. Railroad RelrEment . S

10 Oiher lncome
(Recerved lrom

lndude gross rncome lrom all sources not rncluded ln Subs€clon 1

16

Sublotar (Add hrEs r lhrough 10)

Pnnopal olAnnuily latacn.on,racr) ... .

Tolal of Nonrembursed , Paid lvledical Eroenses
and iredrcal lnsi/rance Premiums

Totalof Paid or Prepaid Funeral beenses
(Aiach E?calpt M thun alowable anount S5OOA)

sublotal of Dedudions (Add lines 12, 13 and 14)

Total Net lncome (Subtracl line 1 5 frofi line I 1 )

11

12

13

15

s(

s

S

$

$

$

$(

)

9 Did you or llotr spouse stay rn a care facilily in 2023?

10 Did yor receive rental income for all or any parl ol lhrs property in 2023'

lf yes. please attaci a copy of your rental agreement E yes ! No

! ves E r.to

14

tr

1 1 lf )ou used any part of this property for tusiness or commercial use in 2023

t2 Did you settrealestate. stocks or other capital assets in 2023? n yes E No

last the percent used for busrness ot commeroal use

(See lnstruclions)

I certfy that I am a c rzen or legal permanent aesiclent of lhe
United Slates OR

13 This year. you or your spouse wll liler (Chec* allthal apply)

E Federal lncome Tax Retum
(Attach a copy of this retum)
(lf your tax info.mation is incomplete. pleas€ contacl your
county assessor for instructions on completing lhls form)

E State lncome Tax Retum (List state, f other than ldaho

E ldaho Grocery Credit Form

Claamant Spouse

I ceriify that my Social Seclrity number and binhc,ate are conect tr !
Ityou would lite information about property tar deferralfor any

remaining taxes, ask yourA33e33or or contact the State Tax Commission
for a brochure explaining this program

Check .ll thet .pply:

fl Srngle Family

E MutiD$,elling

il Mutius€

FOR COUNTY USE ONLY

certjfy that Propert lax Reduclion b€n€fits are only applied to the claimant's eligible
portjon of tia nel ta.xebl6 value.

%

Overall claimar{ percentage ot ownershiCuse

E Sole omer.

n Community Poperly

! Perlial Ornership 

-%

fl Ttusl or Liie Estete

! LP, LLc or Corporation

/Counry Assessor or Dsprty Assosso.),

Under penalty of perjury, I certify that to the best of my knowledge the
information I have provided here is true, correcl, and complete.

I grant permission to any government agency and contractor to
confim my status and to reveal to the ldaho State Tax Commission
the total monetary payments made to me or my spouse during 2023.

(Check One) !Ves Eruo

Clarmant(s) (Please pnnl) Date

S gnature(s) and Relationshrp

Tax reduclron not lo exceed Daie

CBNewApplication

THIS APPLICATION MUST BE FILED wlTH YOUR COUNTY ASSESSOR BY APRIL 15, 2024

CodeArea:

Section A Section B

$

5 Physical address of the prop€rty (if difierent than o mership informataon above)

lcerlfy that lam in the lJnited Slales legally trtr

Telephone Numter



INSTRUCTIONS FOR COMPLETING THE PROPERTY
TAX REDUCTION (PTR) APPLICATION

SECTION A . OWNERSHIP
Litre I - Enter ths name ofall owners ofthe property listed on the
title, deed, or contract for each property associated with this
applicatiotr.
Line 2-3 - List the claimant's social security number and date of
birth in the claimant boxes. A clrimrnt is the owner of the
property thrt quslifies by strtus. (See section B.) Ifyou're
married, you must list your spouse's social security number and

date ofbirth in the spouse boxes.
Line 4 - Check the box that applies to you.
Line 5 - Include the complete physical address ofthe property if
it isn't listed or is different than the address listed on line l.
Line 6 Ifyou didn't receive a Property Tax Reduction (PTR)
benefit in the preceding property tax year check no.

Line 7 - lfyou qualiry you'rc entitled to one property tax
reduction per tax year.

Litre t - You must occupy the property as your primary dwelting
in order to qualiff for PTR benefits.
Line 9 - lfyou or your spouse were in a care facility for all or
pan ofthe previous year, answer yes.

Line l0 - Ifyou received rental income from all or part ofthe
properry, attach a copy of your rental agreement or complete a

rental agreement form. (See your county ass€ssor.) Attach the

completed form to this application.
Lhe lt - Calculate and list the percentage ofyour property used

for business or commercial purposes. lfyou hled federal form
8829, this frgue must agree with the percentage you reported.
Attach a copy of form 8829 to this apPlication.
Line 12 - Ifyou sold any stocks, bonds, real estate, or other
capital assets, complete federal Schedule D and attach a copy to
this application.
Line 13 - Ifyou filed a federal tax retum, include a complete
copy with this application. Ifyou're not filing a federal tax
retum or ifyou've applied for an extension for filing, include
copies of all I 099s, W-2s, and, all other documents showing your
taxable and nontaxable income from all sources.

Line 14 - You and your spouse, if married, must be able to
certifo your legal presence in the United States to be eligible to
receive betrefits. Supporting docr,rmentation is required.
SECTION B . STATUS
You must be the owner ofthe property and be in one ofthe
categories listed below as ofJenuary I ofthe application year.

Chcck all ofthe following that rpply to you.
. 55 or older
o A widow(er) who hasn't remarried after the death ofa

spouse. Attach a copy of tho deceased spouse's death

certificate to this application.
r A person with a disability rccognized by Social

Security, Railroad Retirement, Federal Civil Service or
Vetelan's Affain (vA). Anach a copy ofyour
disability determination. If you're a disabled veteran,
check the appropriate box for your disability rating
level.

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

. A person who is a motherless/fatherless minor; that is,
your parent is deceased, your parent had his/her
pareotal rights terminated, or you've beenjudicially
determined to be abandoned.

SECTION C - INCOME
Include all taxable and nontaxable income reported for the

(Sectioo C - Itrcome Cotrtinued)
previous tax year. The delinition of income for PTR dilfers from
the definition ofiocome for fed€rrl ts! purposes. See ldaho Code

Section 63-701(5) for the definition ofincome for PTR.
Sub Section I

Line I - Complete this line only ifyou're filing a federal income tax
retum. List the amount fiom the federal adjusted goss income line
on that retum. Attach a copy ofthat retum to this application.

Sub Section 2

Report cll ilrcomc th.t irr't rlrerdy included in your federd
sdjusted gross hcome.
Line 2-3 - List the amount of Social Security income you received
and attach a copy of your stateme[t from Social Security. Ifyou file
a federal income tax retum include the difference between the taxable
portion and the nontaxable portion of Social Security income. If you
do not file, include the gross amount ofSocial Security and deduct all
Medicare premiums as a medical expense.
Line 4 - Report capital gains received from the sale ofstocks, bonds,

real estate, or other capital assets. Attach a copy of federal Schedule
D to this application.
Line 5 - Include wages, worker's compensation, and u[employment.
Line 6 - lnclude the gross distribution of any pension, annuity, and
IRA or include the difference between the taxable portion and the

nontaxable portion ofany pension, annuify, and IRA
Line 7- Include all VA compensation or pension income not from a
service-connected disability of40% or more, DIC, or widow's
peusions.
Line E - Include all interest and dividend income.
Line 9 - lnclude the gross amount of distributions identihed as Tier I

and Tier 2 or include the difference between the taxable portion and
the nontaxable portion of Railroad income. Ifyou have Mcdicare
(See the explanation for lines 2-3.) deducted, you may deduct the
premium as a medical expense.
Line l0- lnclude all income not reported above. Some examples are:

rents, gambling winnings, support, alimoly, Departrnent of Health
and Welfare payments, "loss ofeamings" insurance compensation,
long term care payments, and reimbusement of medical expenses

deducted in a previous year. Contact your county asscssor or the
Idaho State Tax Commission if you need to clariry what income to
report,
Line t2 - lnclude only the reh]m of principal that you paid into the
annuity and attach a copy of lhe annuity contract. Form 1099-R
doesn't provide enough information to show what income is retum of
principal.
Litre t3 - List the total of non-reimbused medical expenses and
medical insumnce premiums (as defined in Section 213d ofthe
Intemal Revenue Code) you paid for you or your spouse. Use the
medical expenses fiom federal Schedule A or complete a medical
expense form. Don't include premiums that you paid for income
replacement policies or pre-tax health insurance premiums (i.e.
through employment), Ifasked at a later date, you must be able to
provide receipts for the amouuts deducted.
Line 14 - List paid or prepaid fuueral expenses for you or your
spouse. The maximum allowable deduction is $5,000. Attach copics
ofdated receips and/or cancelled chccks showing the amounts you
paid for you and or yoru spouse.

Remember to review your epplication for completeness and
accuracy before signing it.

NOTE: ldaho Code section 63-708 allows the state to recoyer any
incorrect psymert within three (3) years. This recovery follows
the collection aDd enforcemenl procedures in the Idaho Income
Tax Act.

EtN00038 01-01-2014


