HOMESTEAD DECLARATION FOR SENIORS ON FIXED INCOMES

STATE OF [STATE]

COUNTY OF [COUNTY]

Prepared by:

[DECLARANT NAME]

[DECLARANT STREET ADDRESS]

[DECLARANT CITY, STATE ZIP]

Property Address:

[PROPERTY STREET ADDRESS]

[PROPERTY CITY, STATE ZIP]

Assessor's Parcel Number:

[ASSESSOR PARCEL NUMBER]

Legal Description:

[LEGAL DESCRIPTION OF PROPERTY]

Recording Date:

[DATE OF RECORDING]

Grantee/Declarant:

[DECLARANT NAME]

RE: DECLARATION OF HOMESTEAD FOR SENIOR HOMEOWNER ON FIXED INCOME

1. DECLARANT IDENTIFICATION
1.1 Name of Declarant: [DECLARANT FULL LEGAL NAME]
1.2 Declarant Date of Birth: [DECLARANT DATE OF BIRTH]
1.3 Declarant Age: [DECLARANT AGE]
1.4 Declarant Mailing Address: [DECLARANT MAILING ADDRESS]
1.5 Declarant Telephone Number: [DECLARANT TELEPHONE NUMBER]
1.6 Declarant Email Address: [DECLARANT EMAIL ADDRESS]
1.7 Marital Status: [MARITAL STATUS]
1.8 Name of Spouse or Co-Owner, if any: [SPOUSE OR CO-OWNER NAME]

2. PROPERTY DESCRIPTION
2.1 Street Address of Homestead Property: [PROPERTY STREET ADDRESS]
2.2 City, County, and State: [PROPERTY CITY], [PROPERTY COUNTY], [PROPERTY STATE]
2.3 Assessor's Parcel Number: [ASSESSOR PARCEL NUMBER]
2.4 Legal Description: [LEGAL DESCRIPTION OF PROPERTY]
2.5 Lot, Block, and Subdivision, if applicable: [LOT BLOCK SUBDIVISION]
2.6 Date of Acquisition: [DATE OF ACQUISITION]
2.7 Manner of Acquisition: [MANNER OF ACQUISITION]

3. DECLARATION OF HOMESTEAD
3.1 The Declarant hereby declares the above-described property to be the Declarant's homestead and claims all homestead rights, protections, and exemptions available under the laws of the State of [STATE].
3.2 The Declarant certifies that the property is occupied as the Declarant's principal residence and that the Declarant intends to continue occupying the property as a principal residence.
3.3 The Declarant certifies that the property does not exceed the maximum area or value limitations for homestead protection under applicable state law, or if it does, the Declarant claims protection to the maximum extent permitted by law.
3.4 This declaration is made for the purpose of protecting the homestead from forced sale, execution, judgment liens, and other claims to the extent provided by law.

4. SENIOR HOMEOWNER STATUS
4.1 The Declarant is sixty-five (65) years of age or older as of the date of this declaration.
4.2 The Declarant's date of birth is [DECLARANT DATE OF BIRTH].
4.3 The Declarant requests all senior homeowner exemptions, tax deferrals, assessment freezes, and other benefits for which the Declarant may be eligible under state and local law.
4.4 The Declarant acknowledges that eligibility for senior benefits may require separate application, annual renewal, and verification of income and residency.

5. FIXED INCOME CERTIFICATION
5.1 The Declarant certifies that the Declarant's primary source of income is fixed income, consisting of: [DESCRIBE FIXED INCOME SOURCES, e.g., SOCIAL SECURITY, PENSION, ANNUITY, RETIREMENT ACCOUNT].
5.2 Estimated annual household income: [ESTIMATED ANNUAL HOUSEHOLD INCOME].
5.3 Number of persons residing in the household: [NUMBER OF HOUSEHOLD MEMBERS].
5.4 The Declarant understands that income information may be requested by the assessor, tax authority, or other agency for the purpose of determining eligibility for relief programs.
5.5 The Declarant agrees to notify the appropriate authority of any material change in income or household composition that may affect eligibility.

6. PROPERTY TAX EXEMPTION AND RELIEF REQUEST
6.1 The Declarant requests homestead exemption for property tax purposes on the above-described property.
6.2 The Declarant requests any available senior citizen property tax exemption, freeze, or deferral.
6.3 The Declarant requests any available exemption based on fixed or limited income.
6.4 The Declarant authorizes the assessor or tax authority to verify the information provided in this declaration.
6.5 The Declarant understands that approval of exemptions and relief is subject to the requirements of [STATE] law and local ordinances.

7. RESIDENCY AND OCCUPANCY
7.1 The Declarant has resided at the property since [DATE OF OCCUPANCY BEGAN].
7.2 The Declarant does not claim a homestead exemption on any other property.
7.3 The Declarant does not rent or lease the property to others, except as permitted by law: [DESCRIBE ANY RENTAL OR LEASE ARRANGEMENTS].
7.4 The Declarant will notify the assessor within [NUMBER] days if the Declarant ceases to occupy the property as a principal residence.

8. LIENS AND ENCUMBRANCES
8.1 Existing mortgages or deeds of trust on the property: [LIST MORTGAGES OR STATE NONE].
8.2 Existing liens or judgments against the property: [LIST LIENS OR STATE NONE].
8.3 The Declarant acknowledges that homestead protection may not apply to certain debts, including taxes, purchase money liens, and other exceptions provided by law.
8.4 The Declarant acknowledges that this declaration does not discharge or impair any valid lien or encumbrance.

9. SURVIVING SPOUSE AND HEIRS
9.1 Upon the death of the Declarant, the homestead rights shall pass as provided by [STATE] law.
9.2 Name of surviving spouse, if any: [SURVIVING SPOUSE NAME].
9.3 The Declarant requests that the homestead protections continue for the benefit of the surviving spouse and dependent heirs to the extent permitted by law.

10. DECLARANT CERTIFICATIONS
10.1 The Declarant certifies that all information contained in this declaration is true and correct to the best of the Declarant's knowledge.
10.2 The Declarant certifies that the Declarant is the owner of record of the property or has a legal interest entitling the Declarant to claim a homestead.
10.3 The Declarant certifies that the property is the Declarant's principal residence.
10.4 The Declarant understands that false statements may result in denial of benefits, assessment of penalties, or other remedies under law.

11. NOTICE AND ACKNOWLEDGMENT
11.1 The Declarant acknowledges having read this declaration and understanding its contents.
11.2 The Declarant acknowledges that this declaration is a public record and may be recorded with the county recorder.
11.3 The Declarant acknowledges that this declaration does not constitute legal advice and that the Declarant may consult an attorney regarding homestead rights.

12. SIGNATURE OF DECLARANT
12.1 Date: [DATE OF SIGNATURE]
12.2 Signature: [DECLARANT SIGNATURE]
12.3 Printed Name: [DECLARANT PRINTED NAME]

13. SIGNATURE OF SPOUSE OR CO-OWNER
13.1 Date: [DATE OF SIGNATURE]
13.2 Signature: [SPOUSE OR CO-OWNER SIGNATURE]
13.3 Printed Name: [SPOUSE OR CO-OWNER PRINTED NAME]

14. NOTARY ACKNOWLEDGMENT
14.1 State of: [STATE]
14.2 County of: [COUNTY]
14.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [DECLARANT NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that they executed the same in their authorized capacity and that by their signature on the instrument, the person, or the entity upon behalf of which the person acted, executed the instrument.
14.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
14.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]
14.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
14.7 Notary Seal: [NOTARY SEAL]

15. RECORDING INFORMATION
15.1 Date Received for Recording: [RECORDING DATE]
15.2 Recording Number: [RECORDING NUMBER]
15.3 Book and Page: [BOOK AND PAGE]
15.4 County Recorder: [COUNTY RECORDER NAME]

16. ATTACHMENTS
16.1 Copy of government-issued photo identification: [ATTACHED YES/NO]
16.2 Proof of residency: [ATTACHED YES/NO]
16.3 Proof of age: [ATTACHED YES/NO]
16.4 Proof of income: [ATTACHED YES/NO]
16.5 Deed or instrument of title: [ATTACHED YES/NO]
16.6 Other: [DESCRIBE OTHER ATTACHMENTS]
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