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PARCEL TAX EXEMPTION 
APPLICATION 

TAX YEAR 2025-2026 
(For New Filers) 

DEADLINE FOR FILING IS JULY 01,  2025 
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: 

City: State: Zip code:
PHONE Number: Assessor Parcel Number: 

Email address: 

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

(Measure EE @ $98.00) 

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:  _______________ 

 We may request additional documentation to determine eligibility.

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. 

________________________________________ ___________________  
Signature Date 

Please send the completed form with attachments by July 1, 2025 to: 
Pacífica School District 
375 Reina Del Mar Ave 

Pacífica CA 94044 
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