
Yes 

Yes 

No 

(number and street or PO Box) (street address) 

(see tax bill or assessment roll) 

1 (see instructions) 

4 ...................... 

4a ............................... 

4b .......................................... 

4c ............................ 

5 

 ................................................................................................................................................ 

 Yes 

6  (see instructions 

to determine the applicable income tax year) ................................................................................................................. 

 Yes 
instructions). 

2. Do you own any other properties?    Yes☐    No ☐ 

If YES, Address(es): 

3. Does anyone else reside on this property besides the applicants?    Yes ☐   No ☐ 

If YES, attach notarized statement of individual(s) with annual rent and/or household contributions.

RP-467 
(12/25) 

Application for Senior Citizens Exemption 

INCOME UNDER $58,400 DUE MARCH 1st 

TOWN OF ISLIP 
40 NASSAU AVE STE 2 
ISLIP NY 11751

You must file this application with the Assessor's Office by taxable status date.  Do not file this form with the Office of Real
Property Tax Services.
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7 (see instructions) 

(See instructions to determine the applicable income tax year and the income to be included.) 

A 
Name of owner(s) 

B 
FAGI 

7a Total (add column B) .................................................................................. 7a 

A 
Name of spouse(s) if not owner of property 

B 
FAGI 

7b Total (add column B) ................................................................................ 

7c Total (add lines 7a and 7b) .................................................. 

7b 

7c 

8 Total  0 ........................................................ 

9 

10 

11 

Yes 

11a 

................................................................................................................ 

11b 
............................ 

by insurance). ................................................................................................................................ 

0 
(see instructions). ................................................................................................. 10 

9 

8 

(see instructions) 

(deduct any amounts reimbursed 

Note: 
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I (we) certify that all statements made on this application are true and correct to the best of my (our) belief. I (we) understand that 

any willful false statement of material fact will be grounds for disqualification from further exemption for a period of five years, as well 

as a fine. 
 

Signature 
(If more than one owner, all must sign) 

Marital status Phone number Date 

    

    

    

    

    

 
 
 

 

For Assessor’s Use Only 
 

 

Date application filed   

Action on application: Approved ☐  Disapproved ☐  
Exemption applies to taxes levied by or for: 

Town % □ 
Proof of age submitted☐  
Proof of ownership submitted  
Proof of income submitted    

County % □ 
School % □ 
Village % □ 
City % □ 

 

 
Assessor's name (print)  

Assessor's signature Date 

 




