Homestead Application

HORRY COUNTY GOVERNMENT

AUDITOR’S OFFICE

(843)915-5050 | P.O. BOX 1205 CONWAY, SC 29528

Homestead Information

Application # Application Date

Applicant Information

Pin* Is this property held in a trust?®
| [ W
Name™® Is this property jointly owned?*
| [ [
|Bil"th Date * | Date Moved Into Home *

|
SSN * ODisabled

| | O Refund Request for Prior Year

Your Social Security Number is required to receive the tax benefit as permitted by 42 .
Y & > i Is this your permanent home?*

Phone # *

| Is this a mobile home?*

- [

| | Is there any commercial property or multi-family dwelling on this property?
*

U.5.C. 405 to determine eligibility and to prevent fraud.

Street Address *

| | [ W

*

City Zip Code™®

| | | |
State ™

| ]

Are you a NEW SC Resident?*

| ]

*You must be approved for the 4% Legal Residence Exemption through the County Assessor to receive the Homestead Exemption.

(0)

Social Security Card *

Attach Social Security Card

(0)

Driver's License *

Attach Driver's License

0)
Disability Info

Attach Disability Info




0)

Marriage License

Attach Marriage License

(0)
Trust

Attach Trust

0)

Other Documents

Attach Other Documents

01 understand that checking this box constitutes a legal signature*

Comments




