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Exemption Continuation Form

If you are a taxpayer not eligible for a Senior, Disabled Veteran or Disabled Taxpayer Exemption but are otherwise
exempt from State, County or local taxing district property tax, you are exempt from the tax provided for in the
Swinomish Trust Improvement Use and Occupancy Tax to the same extent.

Claimant’s Name Official Use Only

Spouse Name

Assessment/Income Year
Mailing Address For Tax Year

City, State, Zip

h O Approved

Phone No. O Denied

Do you have a mortgage lender? Mortgage lender name:

O Yes [ No (If yes, complete section at right) Address:

Property Address Are you currently using the Permanent Improvement as your
Principal Place of Residence? O Yes O No

Parcel ID #

Do you currently have an exemption from State, County or local property taxes?
OYes ONo (Ifyes, please provide copies of documents setting out the description and amount of your exemption.)

Date: Date:
Applicant Signature Spouse Signature

Date: Date:
Printed Name of Applicant Printed Name of Spouse




