
 

 
D E A D LI N E F O R FIL IN G IS JU LY 01, 202 5 

To be completed by the person aged 65 years or older as of July 1, 2025, who owns and 
resides at the property for which the parcel tax exemption is claimed. 

 
LAST Name:     FIRST Name:    Initial:    

STREET Address:     
   

(Street) (City) (State) (Zip) 

PHONE Number:    Assessor Parcel Number:      
  

 Required: (This number is on your property tax bill) 

 
To apply for exemption from the parcel tax, please check the appropriate boxes below and 
attach required documents (do not send originals): 

(Measure D @$118.00) 
 

 I have attached a COPY of my current Property Tax Bill for 2024-25 to verify that I own my 
residence. 

 I have attached a COPY of one of the following documents (marked or noted below) as 
proof of age 
(ALL filers must submit proof of age) and primary residence: 

 
Driver's License   MediCare Card   Other:    

 

Please send the completed form with attachments by July 1, 2025 to: 

Pacifica School District, 375 Reina Del Mar Avenue, Pacifica CA 94044 

Pacifica School District 
375 Reina Del Mar Avenue  Pacifica, California  94044 

(650) 738-6600  (650) 557-9672 (fax) 

Preparing Students for an Evolving World 
www.pacificasd.org 

 

Board of Trustees 
Elizabeth Bredall 
Lynda Brocchini 
Kai Doggett 
Nidhi Patel 
Laverne Villalobos 
 
Superintendent 
Darnise R. Williams, Ed.D. 

 

PARCEL TAX EXEMPTION 
APPLICATION 

TAX YEAR 2025-2026 

 

Date Signature 

I certify that I own and occupy the property listed above for which the parcel tax exemption is claimed. 
Under penalty of perjury, I declare that this claim (including the accompanying copies of supporting 
documents of proof of age, property ownership and primary residence) is, to the best of my knowledge, 
correct and complete. 


