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Affidavit for Renewal for Property Tax Exemption 
Pursuant to NRS 361.082 and NAC Chapter 361.089 

Real or Tangible Personal Property Used for Low-Income Housing 

 
Section 1 

 
 
Applicant Name: _____________________________ Daytime Phone Number:  ____________________ 
 
Fax Number: ________________________________ 
 
Mailing Address: ________________________________________________________________________ 
                          Street/P.O. Box  
               
 _____________________________________________________________________________________ 
City State  Zip 
 
Contact Person*: ____________________________  Contact Phone Number*: ____________________ 
 
Property Address: ______________________________________________________________________ 
 Street No.  City County 
 
Name of Project: _______________________________________________________________________ 
 
Assessor’s Parcel Number (APN): __________________________________________________________  
 
Personal Property ID Number: _____________________________________________________________ 
 
*If a management company is completing this form, please supply the appropriate contact person’s name and phone number. 

 

FOR ASSESSOR USE ONLY 
 
Total units in project __________ 
  
Number of currently qualifying units __________ 
 
Percentage ________% 
 
Total assessed value of real property $_________ 
 
Exemption amount $_________ 
 
Total assessed value of personal property $_________ 
 
Exemption amount $_________ 

Return this affidavit to: 
 
County Assessor  
  
 
Address 
 
 
City State Zip 

 
 

 
Questions?  Please call: 
 
 
 

Return this application to the County Assessor’s Office at the address shown above on or before June 15th of each 
year for consideration during the fiscal year starting July 1st.  



 Page 2 of 2 LGS-F047 
V2023.1 

Section 2 
Please answer all questions if applicable.   
 

1. How many total units are in the housing project?  ________________________________________________ 
 

2. How many total units are occupied or used by qualified residents, or will be used exclusively as low income 
units as of June 15th? ______________________________________________________________________ 
 

3. Please describe, any changes to the related facilities described in your initial application.  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
In support of these questions, please attach the following documentation: 

 
I. First quarter or annual status report from the appropriate housing agency, showing unit number, unit size, 

tenant name, household size, actual tenant paid rent, utility allowance, annual household income, and unit 
activity; and 

II. HUD Area Median Income Limits currently incorporated in the Home Program Income Limits as of March 
31st of the most current year.  

 
 

I certify the above claim for property tax exemption is made in good faith and is to the best of my knowledge and 
belief, true, correct, and complete. 

 
 

 ______________________________________________  ____________________________________________ 
Owner or Authorized Representative  Title 
 
Dated this  _____________________________________  day of ________________________________,  20___.   
 
 
 
 
 
STATE OF NEVADA  ) 
 ) ss. 
COUNTY OF ______________________ ) 
 
 
 
SUBSCRIBED AND SWORN TO before me this_________________ day of _______________________, 20___.   

 
___________________________________ 
Notary Public  
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