
Incorporated Village of East Rockaway
Statement of Income-Senior Citizen Application

Income Year         

2019

Name (s) of Owner or Owners:

The entire Federal and State income tax return with schedules must be attached to 

to this application for all owners of the property for the calendar year immediately

preceding date of application.  If you were not required to file a return, 

verification of all taxable and non taxable income must be submitted.  Failure

to disclose all income from all sources may result in rejection of this application.

Source of Income
1st Owner's 

Income

2nd Owner's 

Income
Total Income

1.Gross Social Security (If direct deposit, 

 att.copy of last check or bank statement)

2. Salary or Wages (attach W-2's, 

including part-time or self-employment)

3. Taxable & Non-Taxable Interest-

attach all 1099-INT

4. Taxable & Non-Taxable Dividends

attach all 1099-DIV
  

5. IRA Earnings  (interest, divididends,

or capital gains earned)  This information  

can be found on the end of year summary.

(IRA, Keogh, Annuity, SEP, etc)

6. Pensions: Government, Private 

(attach statements)

7. Pensions: VA and VA Disability - 

attach award letter(s)

8. Capitial Gains - include tax-deferred 

capital gain distribution statements

9. Gross Rental Income from all

properties

10. Disability/Worker's Compensation

Payments

11. Unemployment Insurance Benefits

12. Income from Estates or Trusts

13. Alimony and/or Child Support 

Payments

14. Monies from OTHERS living in 

house toward maintenance

15. Business Income-attach Schedules  

16.  All other sources of income - 

e.g. Gambling winnings, etc.

TOTAL OF ALL INCOME

Names and relationships of all persons or tenants living on premises in addition to applicant:

Name Relationship Age Contribution to Household

1

2

Owner(s) S.S. #'s

Marital Status

CERTIFICATION: (All Owners Must Sign)

I (We) certify that all of the above information made on this application is true and correct and that the 

property listed above is my (our) legal primary residence.  I (We) understand it is my (our) obligation to 

provide any documentation of eligibility that is requested and to notify the assessor if I (we) relocate to another

primary residence.  I (We) understand that any willfully false statement of fact will be grounds for 

disqualification from further exemption for a period of five years and a fine as set forth in New York State Real

Property Tax Law #467.

Signature __________________       Date___________       Signature___________________   Date _____________

If signed by an Attorney-in-fact, a PHOTOCOPY of Power of Attorney must be included with this application.

 Return this application to the Village of East Rockaway on or before December 31, 2020
DO NOT FILL IN FOR USE OF VILLAGE ASSESSOR ONLY

DATE RENEWAL APPLICATION FILED_______________   APPROVED _______________

DISAPPROVED __________________

SIGNATURE OFASSESSOR    

Section Block Lot Telephone Number  


