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SSI PARCEL TAX EXEMPTION 
APPLICATION 

TAX YEAR 2025-2026 
(For New Filers)

DEADLINE FOR FILING IS JULY 01, 2025 
To be completed by one or more persons receiving Supplemental Security Income, regardless 
of age, who owns and occupies said parcel principal residence. (Only one owner per household 
need applies.) 

Assessor’s Parcel Number: 

Name:  
(Last) (First) (M.I.) 

Address: 
(Street) (City) (State) (Zip)

Mail Address (if different): 
(Street) (City) (State) (Zip)

Phone Number:   Email:  

To apply for the SSI Parcel Tax Exemption, you must provide one copy of each of the following 
pieces of documentation from each of the categories listed below. 

Proof of Ownership of Property Verification of Residence SSI Verification 

2024-2025 Property Tax Bill Driver’s License 
California ID 
Utility Bill 

Benefits Verification Letter* 

*A Benefits Verification Letter can be obtained by calling the Social Security Administration Office at (800)772-1213 or by visiting a

local Social Security Administration Office.

* Once approved, you are required to send your most current benefits letter by July 1 of every year to continue your exemption.

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 the above documentation by July 01, 2025, 
to: Pacífica School District, 375 Reina Del Mar Ave Pacífica CA 94044 
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