
SENIOR CITIZEN PARCEL TAX EXEMPTION CLAIM 
PETALUMA JOINT UNION HIGH SCHOOL DISTRICT 

PETALUMA CITY (ELEMENTARY) SCHOOL DISTRICT 

To be completed by the owner and resident of the property for which the exemption is claimed. 

Last Name First Name Phone # 

Street Address 

City  State Zip Code 

Assessor’s Parcel Number: 
(You can find this number on your property tax bill.) 

1. I will be sixty-five (65) or older on June 30th 

2. Attached to this form is a copy of one of the following documents as proof of age 
(Do not send original document) 

 Driver’s License  Medicare Card 

 Birth Certificate  Other 

3.  A copy of my Property Tax Bill is attached to verify that I own/live in my residence 
(Do not send original document) 

I declare, under penalty of perjury, that the foregoing is true and correct on this __________ day 
of    , 20 . 

Signature   Date 

PLEASE RETURN TO: 
PETALUMA CITY SCHOOLS 

200 DOUGLAS STREET 
PETALUMA, CA 94952 

(707) 778-4621

THIS FORM MUST BE RECEIVED NO LATER THAN MAY 1st FOR YOUR EXEMPTION 
TO BECOME EFFECTIVE FOR THE NEXT TAX YEAR THAT STARTS JULY 1ST  

(It is not necessary to file another claim unless you move to a new residence in the district) 
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