FORM 76-617-17-8-1-000 (Rev. 6/17) M I SS I SSI PPI
AFFIDAVIT FOR AD VALOREM EXEMPTION FOR GOLD STAR TAG

| hereby certify that | am a resident of this state who is the wife or mother of a military
person that was killed in a combat zone after September 11, 2001.

SIGNATURE OF APPLICANT DATE

Applicant's Name:

Address:

City, State, ZIP:

Attach copy of Casualty report or Notification letter from Department of Defense

APPROVED BY TAX COLLECTOR

DATE



	Name: 
	Address: 
	CityStateZip: 
	Date: 


