DTE 105H
Rev. 5/14

Addendum to the Homestead Exemption Application for
Senior Citizens, Disabled Persons and Surviving Spouses

(Only for applicants who did not file an Ohio income tax return for the prior year)

In order to qualify an applicant for the homestead reduction, your county auditor is required to verify an applicant's total income for the
year prior to the year of application. Generally, the auditor is able to verify total income (the income of the applicant and the applicant’s
spouse), through use of the portal designed specifically for the county auditor or by a review of the tax return(s) of the applicant and the
applicant’s spouse for the year prior to the year of application.

You have received this form because the auditor has been unable to verify your income through a review of the portal or tax returns. So
that the auditor may verify income, please complete the worksheet below. If you are married, the amounts must include income and de-
ductions for both you and your spouse. The auditor will use the result for purposes of qualifying you for the Homestead Exemption. The
estimate of income derived is not an indication of whether or not you or your spouse were required to file income tax returns.

Applicant's name

Home address

County. Tax Year

Estimated Ohio Adjusted Gross Income Calculator for Homestead Deduction Only

Ingome Amount
T W=2 @NA W=2G INCOME .1t ettt e b b e eRs e aa s bbb s s bbb e e sin e $
2. 1099-R income from retiremMeEnt PIANS. ... ittt b e e sre et ses s sreene e saae et $
3. 1099-DIV and 1099-INT INCOMIE ...ociiieiiiiirit ittt ettt ettt r st tb e sa e $
4, Other income (1099-MISC, etc.; do notinclude Social Security benefits) ..., $
5. Total income (add iNES 1-4) .....voeivcveireeieiec e e $

D ion
6. Uniformed services retirement income and Military Injury Relief Fund amounts ... $
7. Disability and survivorship benefits (do not include pension continuation benefits) ...l 3
8. Unreimbursed long-term care insurance premiums, unsubsidized health care insurance premiums

AN EXCESS NEAIN CAIE BXPENSES ... oiveviveieritieet et s ceeeis ettt ss st ab s e 2ot eesas st es s es s e e et ee et et et er s aeanceens et $
9. Total deductions (A HNES B-8) ... ittt st r st ee e eneesbe v et sr e $
10. Estimated Ohio adjusted gross income (subtract line 9 from 1INe B) ..o $

| declare under penalty of perjury that my (our) income for the prior year is refiected in the information provided above.

Applicant Date

Spouse Date



