
ASSESSMENT YEAR TAX CODE AREA   TAX YEAR  

COUNTY USE ONLY
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1. Program Participant Information

Change in Status Report for
Senior Citizen and People with Disabilities Exemption from Real Property Taxes
Chapter 84.36 RCW File this form with your County Assessor within 30 days of your change in status. 

DENIED DATE:__________________

      Doesn't meet age requirement
  Doesn't meet ownership/residence requirement 

      Over income for assessment year     
      Other_____________________________

NO INCOME LEVEL CHANGE 

INCOME LEVEL CHANGE FROM LEVEL ______  TO  _______ 

DATE OF CHANGE       CHECK ALL THAT APPLY

______________

______________

______________

______________

__________________________________________

APPROVED DATE:_________________

The person receiving the exemption passed away.  

My income has changed. You must Combined Disposable Income Worksheet on page 2.

My marital or domestic partnership status has changed.        Married 
OR        Entered 

 Divorced            Legally separated  

Terminated registered domestic partnership
I sold my residence ____________________________________________________________________________ 

Purchased new home ___________________________________________________________________________ 

I moved to a different principal place of residence ________________________________________________________ 

I do not occupy my residence for more than 6 months in a calendar year.

I am no longer disabled or have entered into gainful employment. 

Other (specify):_______________________________________________________________________________
(Include any changes that affect the property such as: new construction, boundary line changes, rentals, ownership changes, zoning and land use changes, etc.

NOTE: If you sold your residence or moved, in order to transfer your exemption to your new residence you will also need to submit a new application in the county where the new 
residence is located. 

PID#    FROZEN VALUE 

LEVEL

______________

______________

______________

______________

Accessory Dwelling Unit (ADU) Declaration:

2. My Status Has Changed Because:

Applicant Name + Date of Birth:

Co-applicant Name + Date of Birth:

Residence Address:

Mailing Address:

Primary Phone #: 

Secondary Phone #: 

Email Address:

I have an ADU on my property: 

I would like to included the ADU in my exemption:

YES 
NO

YES NO If you checked YES,

please describe the ADU:

• Have attached a completed Combined Disposable Income Worksheet and 
supporting documents if my income has changed.
• Understand that any exemption granted through erroneous information is subject 
to the correct tax being assessed for the last five years, plus a 100 percent penalty. 
• Declare under penalty of perjury that the information in this form is true and 
complete 

• Request a refund under the provisions of RCW 84.69.020 for taxes  paid or 
overpaid as a result of mistake, inadvertence, or lack of knowledge regarding 
exemption from paying real property taxes pursuant to RCW 84.36.381 through 
389.

By signing this form, I confirm that I:

3. Certification
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REV 63 0036  (1/19/2022) 

/ŶĐŽŵĞ�ǇĞĂƌ͗�

�ƌĞ�ǇŽƵ�ƌĞƋƵŝƌĞĚ�ƚŽ�ĮůĞ�Ă�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ͍ �zĞƐ�� �EŽ�

�ŝƐƉŽƐĂďůĞ�ŝŶĐŽŵĞ �ŵŽƵŶƚ

ϭ͘�&ĞĚĞƌĂů�ĂĚũƵƐƚĞĚ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ĨƌŽŵ�&ĞĚĞƌĂů�&Žƌŵ�ϭϬϰϬ

Ϯ͘��ĂƉŝƚĂů�ŐĂŝŶƐ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϯ͘�>ŽƐƐĞƐ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϰ͘��ĞƉƌĞĐŝĂƟŽŶ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϱ͘�tĂŐĞ�ŝŶĐŽŵĞ͗�ŶŽŶƚĂǆĂďůĞ�ĂŶĚͬŽƌ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϲ͘��ŝǀŝĚĞŶĚ�Žƌ�ŝŶƚĞƌĞƐƚ�ŝŶĐŽŵĞ͗�ŶŽŶƚĂǆĂďůĞ�ĂŶĚͬŽƌ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϳ͘�WĞŶƐŝŽŶ�ĂŶĚ�ĂŶŶƵŝƚǇ�ŝŶĐŽŵĞ͗ŶŽŶƚĂǆĂďůĞ�ĂŶĚͬŽƌ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϴ͘�DŝůŝƚĂƌǇ�ƉĂǇ�ĂŶĚ�ďĞŶĞĮƚƐ͗�ŶŽŶƚĂǆĂďůĞ�ĂŶĚͬŽƌ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϵ͘�sĞƚĞƌĂŶƐ�ƉĂǇ�ĂŶĚ�ďĞŶĞĮƚƐ͗�ŶŽŶƚĂǆĂďůĞ�ĂŶĚͬŽƌ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ
ϭϬ͘�^ŽĐŝĂů�ƐĞĐƵƌŝƚǇ�Žƌ�ƌĂŝůƌŽĂĚ�ƌĞƟƌĞŵĞŶƚ�ďĞŶĞĮƚƐ͗�ŶŽŶƚĂǆĂďůĞ�ĂŶĚͬŽƌ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů��� 

      income tax return
ϭϭ͘��ƵƐŝŶĞƐƐ͕�ƌĞŶƚĂů͕�Žƌ�ĨĂƌŵŝŶŐ�ŝŶĐŽŵĞ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ŽŶ�ǇŽƵƌ�ĨĞĚĞƌĂů�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞƚƵƌŶ

ϭϮ͘�KƚŚĞƌ�ŝŶĐŽŵĞ�ŶŽƚ�ŝŶĐůƵĚĞĚ�ŝŶ�ĂŵŽƵŶƚƐ�ŽŶ�>ŝŶĞƐ�ϭͲϭϭ͕�ƉƌŽǀŝĚĞ�ƚŚĞ�ƐŽƵƌĐĞ͕�ƚǇƉĞ�ĂŶĚ�ĂŵŽƵŶƚ

ϭϯ͘��ĚĚ�ůŝŶĞƐ�ϭͲϭϮ���������������������������������������������������������������������������            ��dŚŝƐ�ŝƐ�ǇŽƵƌ�ƚŽƚĂů�ĚŝƐƉŽƐĂďůĞ�ŝŶĐŽŵĞ͗

�ĞĚƵĐƟŽŶƐ

ϭϰ͘�EƵƌƐŝŶŐ�ŚŽŵĞ͕�ĂƐƐŝƐƚĞĚ�ůŝǀŝŶŐ�Žƌ�ĂĚƵůƚ�ĨĂŵŝůǇ�ŚŽŵĞ

ϭϱ͘�,ŽŵĞ�ŚĞĂůƚŚ�ĐĂƌĞ

ϭϲ͘�WƌĞƐĐƌŝƉƟŽŶ�ĚƌƵŐƐ

ϭϳ͘�DĞĚŝĐĂƌĞ�ƉĂƌƚƐ��͕�͕�͕���ŝŶƐƵƌĂŶĐĞ�ƉƌĞŵŝƵŵƐ

ϭϴ͘�DĞĚŝĐĂƌĞ�ƐƵƉƉůĞŵĞŶƚĂůͬDĞĚŝŐĂƉ�ŝŶƐƵƌĂŶĐĞ�ƉƌĞŵŝƵŵƐ

ϭϵ͘��ƵƌĂďůĞ�ŵĞĚŝĐĂů�ĂŶĚ�ŵŽďŝůŝƚǇ�ĞŶŚĂŶĐŝŶŐ�ĞƋƵŝƉŵĞŶƚ�ĂŶĚ�ƉƌŽƐƚŚĞƟĐ�ĚĞǀŝĐĞƐ�

ϮϬ͘�DĞĚŝĐĂůůǇ�ƉƌĞƐĐƌŝďĞĚ�ŽǆǇŐĞŶ

Ϯϭ͘�>ŽŶŐͲƚĞƌŵ�ĐĂƌĞ�ŝŶƐƵƌĂŶĐĞ

ϮϮ͘��ŽƐƚͲƐŚĂƌŝŶŐ�ĂŵŽƵŶƚƐ

Ϯϯ͘�EĞďƵůŝǌĞƌƐ
Ϯϰ͘�DĞĚŝĐŝŶĞƐ�ŽĨ�ŵŝŶĞƌĂů͕�ĂŶŝŵĂů�ĂŶĚ�ďŽƚĂŶŝĐĂů�ŽƌŝŐŝŶ�ƉƌĞƐĐƌŝďĞĚ͕�ĂĚŵŝŶŝƐƚĞƌĞĚ͕�ĚŝƐƉĞŶƐĞĚ͕�ďǇ�Ă� 

       naturopath licensed under Washington law
Ϯϱ͘�KƐƚŽŵŝĐ�ŝƚĞŵƐ

Ϯϲ͘�/ŶƐƵůŝŶ�ĨŽƌ�ŚƵŵĂŶ�ƵƐĞ

Ϯϳ͘�<ŝĚŶĞǇ�ĚŝĂůǇƐŝƐ�ĚĞǀŝĐĞƐ

Ϯϴ͘��ŝƐƉŽƐĂďůĞ�ĚĞǀŝĐĞƐ�ƵƐĞĚ�ƚŽ�ĚĞůŝǀĞƌ�ĚƌƵŐƐ�ĨŽƌ�ŚƵŵĂŶ�ƵƐĞ

Ϯϵ͘��ĚũƵƐƚŵĞŶƚƐ�ƚŽ�ŝŶĐŽŵĞ

ϯϬ͘��ĚĚ�ůŝŶĞƐ�ϭϰͲϮϵ�����������������������������������������������������������������������������������������            dŚŝƐ�ŝƐ�ǇŽƵƌ�ƚŽƚĂů�ĚĞĚƵĐƟŽŶƐ͗

ϯϭ͘�^ƵďƚƌĂĐƚ�ůŝŶĞ�ϯϬ�ĨƌŽŵ�ůŝŶĞ�ϭϯ����������������������������������           dŚŝƐ�ŝƐ�ǇŽƵƌ�ƚŽƚĂů�ĐŽŵďŝŶĞĚ�ĚŝƐƉŽƐĂďůĞ�ŝŶĐŽŵĞ͗

Combined Disposable Income Worksheet
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INCOME AND DEDUCTION REFERENCE GUIDE

INCOME 
Wages: If you have W-2s from income, note your earned 
wages, salaries, and tips. 
Interest & Dividends: Record any taxable and non­taxable 
interests and dividends from your income documents. 
IRA: If received, record any taxable IRA distributions. 
Pension or Annuities: Record any pension or annuity 
payments from your 1099 income documents. 
Social Security: Record any taxable and non- taxable 
payments from Social Security or any railroad retirement 
payments from your 1099 documents. 
Capital Gains: Record any income from capital gains. Note 
that we do not offset losses as the IRS would. 
Business, Rental or Farm: Any business, rental, or farm 
income prior to depreciation. Much like capital gains, we 
do not offset losses, or in this case depreciation, as the 
IRS would. 
Unemployment: Record any income you received for 
unemployment or disability 
Veteran Retirement: Record any retirement received from 
the V.A.
Veteran Disability: Record any disability income from the 
V.A. While we will not account for this as part of your 

disposable income, we still want verification of the amount  

for our records.
Alimony: Record any alimony payments received  

throughout the year.
Other Income: Make note of all other household income  

received or contributed by any co-tenants.

DEDUCTABLE COSTS
Prescription expenses: provide documentation if you paid 
more than $500 per year for out-of­pocket prescription drug 
expenses. 
Medicare Insurance Premiums: Provide amount paid for 
Medicare parts A thru D and supplemental or Medigap 
premiums. 
Health Insurance Cost-Sharing: Provide total yearly amount 
paid for out-of- pocket medical expenses. 
Long Term Care Insurance: Provide the total yearly amount 
paid for long term care insurance premiums. I
n-home Care: Provide total yearly amount for in home care 

expenses.
Off-site Care: Provide total yearly amount for any Nursing  

home, Boarding, or adult family home expenses.
Washington Naturopathic treatments: Provide total yearly 

amount for any Washington Licensed Naturopathic  

treatments.
Permanent & Disposable Medical Supplies:
Provide total yearly amount not covered by insurance.  

Medical Equipment, Mobility Equipment & Prosthetic  

devices: Provide total yearly amount not covered by 

insurance.
Miscellaneous Adjustments: Any amounts listed on tax return 

schedule 1 page 2, excluding amounts on line 18.

Page 3
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DO NOT FORGET TO SIGN AND DATE APPLICATION 
RETURN COMPLETED APPLICATION AND DOCUMENTATION TO:

Office Locations: 
7122 W Okanogan Pl, Bldg 
E130, Kennewick, WA 99336

Mailing Address: 
7122 W Okanogan Pl, Bldg E130,          
Kennewick, WA 99336

Email: exemptions@co.benton.wa.us  
Website: www.bentoncountywa.gov
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