DOVER TOWNSHIP
REQUEST FOR EXONERATION OF PER CAPITA TAX 
FOR THE YEAR 20____
NOTE:  Deadline for application is November 30th of the year of exoneration!!
 
INSTRUCTIONS: 
THIS FORM MUST BE COMPLETED IN EVERY DETAIL.  THE FORM IS INTENDED FOR ONE (1) APPLICANT ONLY AND IS TO BE RETURNED TO THE TAX COLLECTOR, KRISTINE B. KEENER 
NAME:  _____________________________________________________________________________                                   LAST                                                  FIRST                                                      MIDDLE
        ADDRESS:   __________________________________________________________________________ 
        AGE:   _______________   DATE OF BIRTH:  _____________________  SEX:  _________________
 REASONS:
The Board of Supervisors have set the policy that a person who is dependent of another person for federal income tax purposes in the year in which the exoneration is sought, cannot be exonerated from per capita tax.  Persons not dependent upon another for tax purposes requesting exoneration, will be acted upon favorably if all other requirements of income and status can be met. 
A.                SINGLE PERSONS whose total gross income from all sources amounts to $5,000.00 or less during the tax year.  NOTE:  List sources and amounts at the bottom of this form.  THIS MUST BE COMPLETED!! 
B.                MARRIED PERSONS whose joint gross income from all sources totals $9,000.00 or less during the tax year.  Married persons must file separate exoneration requests.  Income is to be added together to determine eligibility.  NOTE:  List sources and amounts at the bottom of this form.  THIS MUST BE COMPLETED!! 
C.                Persons who are members of the Armed Forces of the United States on active duty may be exonerated.  It is also permissible for a spouse, parent, or guardian to do so for them.  Station _____________________________________________________.
Branch of service ____________________.  Relationship to applicant executing this form for the above       person ______________________________. 
I herewith affirm that the statements given in this application are true and correct to the best of my knowledge and belief.
 
DATE: ______________
SIGNATURE OF APPLICANT: ____________________________________________ 
           



SIGNATURE OF WITNESS:      ____________________________________________
                  



SIGNATURE OF TAX COLLECTOR:  _____________________________________
 ANNUAL INCOME FROM:
Public Assis./Unemployment
   $ _____________

Salary/Wage
$ ______________
Compensation

               $ _____________

Benefits

$ ______________
Self-Employment

               $ _____________

Annuities
$ ______________
Social Security


   $ _____________

Profiles

$ ______________
Interest



   $ _____________

Bonuses

$ ______________
Commissions


  $ _____________

Pensions
$ ______________
Rents



                                       $ _____________

Royalties
$ ______________
Other



   $ _____________











TOTAL
$ ______________
