Department of Taxation ang Finance
NEw Office of Real
YORK
STATE

Application and Renewa] A
For Persons with Disabijiti

'RP-459.c |

(12123)

Pplication for Exemption

€s and Limiteq Incomes

Generaj informa.tion

Reai Property Tax Law section 459-c gives Jocal governments

. and public schoo] districts the option of granting a reduction in
the amount of property taxes paid by qualifying persons with
disabilities. To qualify, persong with disabilitieg generally myst
have certain documented evidence of their disability ang meet
certain income limitations ang other'requirements.

Eligibility ,
For the basic 50% exemption, the gy allows each County, city,

town, village, or school district to set the maximum income limit
at any figure between $3,000 and $50,000.

exemption,

.Check with your local assessor for the income limits that are‘in
effect in your municipality,

If more than 0ne person owns the Property, all owners must be
persons with disabilities ang qualify for the exemption, However,
if the Property is owned by a marriag couple or by siblings, only
One needs to have 5 disability.

Note: The property cannet receive an exemption both:
* under this law, ang

* the senior citizens exemption (Rea| Property Tax Law, § 467)
for the same Municipal tax purpose,

However, where one or more owners qualify for exemption under
this §, and the other owner qualifies for exemption under § 467,
the owners may choose the more beneficia) éxemption,

Where to file the application
File Form RP-459.¢:

the city, town or village
assessor

partial exemption from city,
town, and village property
taxes.

the city or town assessor who
Prepares the assessment ro||
used for county, school, or
village taxes

Partial exemption from county
or school district taxes, or from
village taxes in villages that do
not assess Property,

the Nassay County

exemption from county, town,
Department of Assessment

or school taxes jn Nassay
County

the Tompking County Division

exemption from county, city,
of Assessment

town, village, or school district
taxes in Tompkins County.

When to file

File the application in the assessor’s office on or before the

appropriate taxabje Status date, which, in most municipalities, is
March 1, ’

* In Nassay County, the taxable status date js January 2,

* Westchester County towns have either 5 May 1 or June 1
taxable status date; contact the assessor,

* In cities, the date js determined from charter provisions. in
YC, the taxable statyg date is January 5, but appiications for
this exemption may be filed on of before March 15.
* The taxable statys date for most villages that assess is
January 1. Contact the village clerk for Variations,

Annuaj application

You must fije Form RP-459.¢ by the taxabje status datg of
the initia| Yyear to begin receiving the exemption. Each year
thereafter. you must file Form RP-459-c-Rnw by the taxable

status date 1o retain the exemption. The forms must be filed with
your locaj assessor's office, :

Line instructions

Property information

If the title 1o the Property is in more than one hame, list each

Name. See the deed or other proof of title to find the name of the
ownetr(s).

Note: if 5 berson holds a life estate in the Property, that person is
the legal owner of the Property. if the Property is held in trust, the
exemption may be allowed jf the beneﬁciary of the trust qualifies,
Answer all the Questions based on the beneﬁciary's Qualifications
for the €xemption. Attach a COpy of the trust or other proof of
such trustee-beneﬁciary relationship,

Municipaiities which offer the éxemption for persons with

disabilities ang limited incomes may also offer it to otherwise

Location of Property shouid conform o jtg description on the
latest g

Ssessment rol|. Contact Your assessor for assistance in
providing this description, .

Line 1 - To pe eiigibie, you must Cutrently have 3 Physical or
mental impairment, not due o Current use of alcohol or illegal

. * An awarg letter from the Railroad Retirement Board of your

entittement tg railroad retirement disability benefits:
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* Acertificate from the New York State Commission for the Bling
stating you are legally blind;

* An award letter from the United States Postal Service
certifying your disability pension; or

* An award letter from the United States Department of
Veterans Affairs certifying your disabiiity pension.

disability is bermanent, you will not need to resubmit your
evidence of disability in future years if you reapply.

Line 3 - You muyst provide proof of ownership of the property for
which the exemption is requested. Such proof might consist of 5
copy of the deed by which the title Was acquired, or a copy of a
mortgage agreament or other document indicating that the title
is vested in You. You do not have to resubmit this proof in future
years uniess your assessor requests it

Lines 4a through 5 — The property must be the legal residence
of, and must be occupied by, the person with the disability,
unless such person is absent from the property while receiving
health related services as an inpatient of 5 residential heafthcare
facility. A residentia/ healthcare facility is a nursing home or other
facility that provides or offers lodging, board, and physical care
including, but not limited to, the recording of health information,

exemption wil} apply only to the portion used exclusively for
residential purposes. )

or abandonment. The income of a hon-resident former spouse,
who retains an ownership interest, is not included. Contact the

assessor to determine the locatly applicable income limits,

In focalities where the taxable status date is before April 15,
the applicable income tax year is two years prior to the current

The following taxing jurisdictions have taxable status dates of
April 15 or later-

City of Dunkirk in Chautauqua County

City of Elmira in Chemung County

City of Geneva in Ontario County

City of Glen Cove in Nassau County

City of Oneida in Madison County

Cities of Rome and Utica in Oneida County

Cities of Mount Vernon, New Rachelle, Peekskill, and Rye in
Westchester County

Alt towns in Westchester County

Villages of Harrison and Scarsdale in Wesichester County

M you need to feéquest a copy of your previously filed return from

the IRS, you may still file your application with your assessor, if
YOu provide the copy of the return to your assessor as soon as
you receive it from the IRS.

If an owner, or spouse of an owner is not required to
file a federaf income tax return, complete and attach
Form RP-459-c-Wikst. '

Income is defined as the federal adjusted gross income (FAGH
as reported on the applicant's federal form 1040 tax return(s)
and subject {o the following revisions:

* Social Security benefits not included in the applicant's FAG|
are considered income, €xcept where g locality has opted fo
exclude them from income,

* Distributions from an individual retirement account or
individual retirement annuity included in the applicant's FAG|
are not considered income, except where g locality has opted
to include them in income,

* Medical and prescription drug expenses of an owner that were
actually paid for and not reimbursed or paid by insurance may
be deducted from income where g locality has opted to allow
them to be deducted,

* If an owner with a disability is an inpatient in g residential
heaith care facility, the amount paid for care at the facility by
that owner (or by that owner’s Spouse, sibling, or Co-owner)
may be deducted from income, :

* Any tax-exempt interest or dividends that were not included in
the applicant's FAGlis considered income.

* The net amount of loss claimed on federal Schedule C, D,
E,For any other separate category of loss Cannot exceed
$3,000, angd the total amount of all losses claimed cannot
exceed $15,000,

Forms RpP-459-¢ or RP-459-c-Rnw. Enter the FAGH obtained
from the relevant tax return on lines 7 through 7¢, or enter the
income from line 8 of the worksheet on line 8§ of Form RP-459-¢.

Lines 11 through 11b ~ I any child, including a child of tenants
or leasehoiders, resides on the property for which an exemption
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STATE Application for Exemption for
2024 Persons with Disabilities anq

Limited Incomes

For help completing this application, see Form RP-459.¢.
must file this application with your local assessor by the t
Property Tax Services.

Name(s) of owner(s)

Mailing address of OWNe(s) (number and street or PG Box) W
City, village, or post office . State ZIP code . M
Daytime contact number Evening contact number _
' ?EWWMWGMMWWW

l, Instructions for Forms RP-459.¢ and RP-459-c-Rnw. You
axable status date. Do not file thig form with the Office of Rea|

Email address

Name(s)_ of any non-owner spouse(s)

Address(es) of primary residences(s) if different from above:

g
2 Mark an Xin the appropriate box(es) to indicate the document(s) submitted with your ap.plication as proof of your

permanent disability (see instructions):

- Award letter from the Social Security Administration of your enti
insurance or supplemental security income S157) R

3 Mark an Xinthe appropriate box(es) to i
(see instructions):

Deed D Mortgage D Other (specify) D

4a Does the owner with the disa

bility presently occupy the premises as their legal residence?..... Yes [] No D
If Yes, skip to line 5.

4b Is an owner receiving medical Care as an inpatient in g residential healthcare facility? ..o Yes D No D

If Yes, enter the name and location of the facility.

$ Is any portion of the praperty used for purposes other than residential, such as farming,

commercial, vacant land, or professional offices?

If Yes, describe such use, and the portion that is 0 used.
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6 Did the owner or spouse file a federal income tax return for the applicable income tax year?
(see instructions to determine the applicable income tax YBBI) ottt Yes D No D

If Yes, attach a copy of such return (if you did file a return or returns for the applicable income tax year,
but do not have a copy, see the instructions). '

If No, complete Form RP-459—0-Wkst, Income Worksheet for Exemption for Persons with

Disabilities and Limited Incomes. Any spouse or owner completing Form RP-459-c-Wkst should
skip questions 7 through 7c.

7 List the federal adjusted gross income (FAGI) of each owner and the spouse of each owner for the applicable income
tax year. Attach additional sheets if necessary. (See instructions to determine the applicable income tax year.) :

FAGI of Owner(s)
A B
Name of owner(s) FAGI
7a Total FAGI of owner(s) (add coiumn B) e, 7a
FAGI of Spouse(s) Who Are Not Owners _
A B
Name of spouse(s) if not owner of property FAGH
7b Total FAGI of SPOUSE(S) (8T COIIMN B) ..o 7h
Tc Total FAG] of owner(s) and spouse(s) (add iines 7a and L) S 7c
8 Enter total income from Form RP-459-c-Wkst, line 8. Enter 0 if not applicable ....... 8

9 If a deduction for unreimbursed medical and prescription drug expenses is
authorized by any of the municipalities in which the property is located
(see instructions), enter the unreimbursed medical and prescription drug costs
{deduct any amounts reimbursed by Insurance) ... 9

10 Of the income specified on line 7¢ or line 8 how much, if any, was used to pay
for an owner's care in a residential health care facility? Attach proof of amount
paid; enter 0 if not applicable (S€€ INSIUCHONS.) .....ooveeeereeeeieeeeeeeeoooo 10
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Note: There are various adjustments to income regarding eligibility for the exemption. Some of the adjustments
are subject to local option by your taxing jurisdictions (municipality, school district, and county). The assessor will
determine your income after applying the adjustments available in your taxing jurisdictions.

11 Does a child (or children), including those of tenants or lessees, reside on the property and
attend a public school, grades Pre-K through 127 ... o Yes D No D

If Yes, complete lines 11a ang 11b.
If No, skip to Certification.

11a List the name(s) and location(s) of each school:

Certification

I (we) certify that all statements made on this application are true and correct to the best of my (our) belief. -
Signature .
(If more than one owner, all must sign) Marital status Phone number Date
 %&_\%

For Assessor's Use Only

Date application filed Exemption applies to taxes levied by or for:

Town______ 9, D

County _____ o

[]
School _____ o . D
L]
L]

Proof of disability submitted
Proof of ownership submitted
PrQof of income submitted

Application approved Village ___~_ o

UoooO

Application denied City %

Assessor's name




