
Application Instructions for Homestead Exemption Application (DR-501) 
 
Your application, once completed and signed, may be mailed or filed in person at one of 
our offices by March 1. 
 
Mailing Address: 
 
Rob Turner 
Hillsborough County Property Appraiser 
Attention: Exemption Department 
601 E Kennedy Blvd 16th floor 
Tampa FL 33602-4932 
 
Completing the form to its entirety will expedite the process of your application. 
 
Complete the form as follows: 
 

1. Folio/PIN: Write either your 10-digit folio number or 22 digit PIN number 
[property record search]. 

2. Tax Year: The year for which you are seeking Homestead Exemption.  If you 
owned the property and resided in the home before January 1, and you are 
completing the form before March 1, use the current calendar year; otherwise use 
the upcoming calendar year. 

3. Name and Address: Write the owner(s) name, property address and mailing 
address.  

4. Exemptions: Please check the appropriate box to indicate the type of exemption for 
which you are making the application.  Refer to the Eligibility Criteria on our 
website. 

5. Legal Description: Write the legal description (subdivision name, lot and block or 
meets and bounds) of your property (obtained from a copy of your deed, tax bill or 
copied from website). [property record search]. 

6. Social Security Number: Write Social Security Number for each owner who is 
residing and the respective spouse, if married 

7. Marital Status: Mark the appropriate box, if married but living separate provide 
proof of legal separation.  For each owner residing on property. 

8. Did you have homestead exemption last year? Indicate where you resided before 
you moved in this home. 

9. Proof of residence for all owners living in the property.  Each owner making 
application for Homestead Exemption must complete this section.  Write the 
owner’s name above each column and complete the area below for that person. 
 

• Address of owner not residing on property – for any owner not residing on 
subject property; give us the address where they live. 

• Date of Occupancy – the date you moved on this property 
• Florida Voter Registration Number – If not registered, indicate if US 

Citizen or Resident Alien. 
• Florida Driver License Number. 

http://www.hcpafl.org/www/about/contact.shtml
http://www.hcpafl.org/www/about/contact.shtml
http://www.hcpafl.org/www/search/index.shtml
http://www.hcpafl.org/www/downloads/homestead_exemption.shtml
http://www.hcpafl.org/www/downloads/homestead_exemption.shtml
http://www.hcpafl.org/www/search/index.shtml


10. All owners making application must sign the form. 
11. Date: Enter date of application. 
12. Phone number: Write in your daytime telephone number, including area code. 

 
 
Required Documentation 
 
Provide a copy of your Florida Driver License, OR 

ONE of the following, if you do not drive 
 
a. Florida Identification Card * 
b. Florida Voter Registration Card 

 
* You can not have a valid driver license from another state and a Florida ID card. 
 
If you are NOT a United States Citizen, attach a copy of your Permanent Resident Card 
(front and back) 
 
A Social Security number is required for all owners making application and their spouses, 
even if the spouse does not own and/or reside on the property, per Florida Statute. 
 
If title to the property on which you are applying is held in a trust, a copy of the trust or 
Memorandum of Trust must be submitted. 
 
If you are applying for homestead exemption and you live in a mobile home, a Real 
Property application must also be submitted. Please contact our office. 
 
If you still have questions regarding the Homestead Exemption application, please 
contact the Exemption Department at 272-6100 or email custserv@hcpafl.org. 

mailto:custserv@hcpafl.org
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