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Full name of the property Owner/Applicant: __________________________________________ 

       (First)  (Middle)     (Last) 

Applicant’s Date of Birth     /   /       and last four digits of Social Security number: ___________ 

                                                                                                                                                         

Mailing Address: _______________________________________________________________  

                                                                                                                        

City: __________________________      State: ____________________      Zip: ____________ 
                     

Primary Phone: ________________________ Alternate Phone: __________________________ 
 

E-mail Address: ________________________________________________________________ 

                                           

Situs Address (physical location of property): _________________________________________ 
                                                                                               

Parcel Identification Number: __________-________-________-____-____-____-______-____  
 

The applicant must submit the following documents: 

1. Documents or sworn affirmation that the applicant occupies the homestead as his or her 

primary residence. 

2. A letter from the United States Government or United States Department of Veterans Affairs 

as proof of service-connected total disability. 

3. Provide: (a) Form DD 214 (Discharge Certificate) showing Ex-Prisoner of War Status, OR 

(b) A letter from the Military Personnel Records Center (also known as National Archives 

and Records Administration, NARA) or the United States Department of Veteran’s Affairs; 

indicating that the applicant is former prisoner of war. 
 

COMPLETE AND RETURN TO:  

ASSESSMENT DEPARTMENT  

ATTN: Exemptions 

415 East 12
th

 Street, Ste. 1M  

Kansas City, Missouri 64106-2752  

 (Any questions contact: 816-881-3483) 
 

The undersigned declares that all of the statements and representations in this application are with 

his/her personal knowledge and are true. Note: Pursuant to state statute 575.050 and 575.060 

RSMO, making a false affidavit or a false declaration is a misdemeanor and subject to criminal 

punishment. 
 

Applicant or Representative (printed): _______________________________________________ 
 

Applicant or Representative Signature: _________________________________ Date: ________ 
 

If signed by Representative, state relationship to property owner: _________________________ 

  Subscribed and sworn to, before me this ___ day of _______________, 2020. 
 

_______________________________________________ My commission expires: __________  

    (Notary Seal) 
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On November 2, 2010, voters approved an amendment to Article X, Section 6 of the 

Missouri Constitution. The amendment exempts all real property used as a 

homestead as defined by law of any citizen of this state who is a former prisoner of 

war, as defined by law, and who has a total service-connected disability. 

 

To qualify for such an exemption, the applicant must be a former prisoner of war, a 

veteran of any branch of the armed forces of the United States or the State of 

Missouri who became one hundred percent disabled as a result of his or her military 

service, and must own and occupy the homestead as a primary residence. 

 

 

 

 

 

 

TO APPLY FOR EXEMPTION FROM REAL PROPERTY TAX, 

please fill out the application located on page one of this document 

and provide the evidence as required by law.  Thank you. 

 

Please refer to the Missouri Constitution for a complete unabbreviated version of the 

amended Article X, Section 6. 
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