
COSHOCTON COUNTY AUDITOR’S OFFICE                                 Auditor’s No____________________

APPLICATION FOR TWO AND ONE-HALF PERCENT TAX REDUCTION ON OWNER-OCCUPIED HOME

FILE WITH COUNTY AUDITOR NO LATER THAN FIRST MONDAY IN JUNE

(    ) APPLICATION FOR THIS YEAR 20_____             (    ) APPLICATION FOR LAST YEAR 20_____

Please read the back of this form before you complete it.  
A second application may also be filed for last year. See Late Application on the back of this form.

PARCEL NO._________________________ TAX DISTRICT______________________

NAME OF OWNER(S) OF HOME_____________________________________________________________________

ADDRESS OF HOME_______________________________________________________________________________

__________________________________________________________________________________________________

DATE MOVED IN _____________________ 

DO YOU OCCUPY ALL THE HOME AS YOUR PRINCIPAL PLACE OF RESIDENCE?  (    )YES       (    ) NO
IF ANSWER IS NO, GIVE DETAILS___________________________________________________________________

TYPE OF HOME: 
 (   ) SINGLE FAMILY DWELLING      (   ) UNIT WITHIN A MULTI-UNIT DWELLING    (   ) CONDOMINIUM

IS THE LAND SURROUNDING THE HOME MORE THAN ONE ACRE?     (    )YES       (    ) NO

I declare under penalty of perjury that I have examined this application and, to the best of my knowledge and belief,

it is true, correct and complete.  Signed this ____________ day of _______________________, 20______.

_______________________________________________
Signature of Applicant

_______________________________________________

_______________________________________________
Applicant’s Address

_______________________________________________
Phone

FOR COUNTY AUDITOR’S USE ONLY:                  GRANTED (     )      DENIED (     )

Tax Year                 Parcel No.                     Total Ac.                  Land                          Bldgs.                    TOTAL

_____________________________________________________________________________________________________

Taxable Value Eligible for Deduction $_________________ $__________________          $_____________________
     Land           Buildings               TOTAL

Name on Tax Duplicate________________________________________ Date Filed________________________



PLEASE READ THIS BEFORE YOU COMPLETE THE FRONT OF THIS APPLICATION

GENERAL INSTRUCTIONS AND INFORMATION

QUALIFICATIONS: To receive the 2 ½% homestead tax reduction, you must own and occupy your home
as your princi8pal place of residence (domicile) on January 1 of the year you file for the reduction.  A
homeowner and spouse are entitled to this homestead tax reduction on only one home in Ohio.

CURRENT APPLICATION: if you are applying for the 2 ½% homestead tax reduction for the first time this
year, check the box for Application for the Year.

LATE APPLICATION: If you believe that you also qualified for the 2 ½% homestead tax reduction for last
year but did no file an application last year, you may file a Late Application with the application for this
year.  When you file a late application, check the box on the second application at Application for Last Year.
File both applications with the Auditor at the same time.

INSTRUCTIONS: The line after Auditor’s No. is for the Auditor’s use only; do not write on it.  The lines
following Parcel No and Tax District are for the parcel number of your home and the taxing district in which
it is located.  Both of these can be found on your tax bill.  If you cannot locate them, contact the Auditor’s
Office at 740-622-1243.  In the line following Names of Owners of the Home, list the names of all the owners.
If all the names are not on your tax bill, list the names as they appear on the deed to your home.


