
HOMESTEAD EXEMPTIONS 
              

Columbia County Tax Commissioner’s Office ● 630 Ronald Reagan Dr. Bldg. C Evans, Ga 30809 ● 706-261-8299 

DEADLINE TO FILE IS APRIL 1ST OF APPLICATION YEAR 
Each Columbia County resident who owns and occupies the property as their permanent legal residence as of January 1st 

of the application year may be eligible for a regular homestead exemption from ad valorem taxes indicated below, 
provided the owner meets the qualifications (O.C.G.A §48-5-40 and §48-5-45). 

If previous address is not Columbia County, you must provide letter from previous county reflecting no homestead 

*ALL APPLICANTS ARE REQUIRED TO PROVIDE A COPY OF THEIR D.L. REFLECTING THEIR HOME OF RECORD ADDRESS 

 

 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

S1-Regular Homestead Exemption 

• No income or age limit 
• $2,000 off the assessed value on county, fire, 

& school tax 

L5-Total and Permanent Disability (SSI) 

• No age limit 
• Household income: Net income of $15,000 
• Disability affidavits from 2 physicians (one may 

be social security awards letter) 
• $40,000 off the assessed value 

Requirements: 
o D.L. copy 
o Completed Application 
o Non-US Citizen must provide copy of 

Green Card 
 

Requirements: 
o D.L. copy 
o Social security Awards letter 
o 2 Recent Disability Affidavits 
o 2023 Federal & state tax returns 
o Completed Application 

L3-Local Elderly Exemption 

• Age: must be 62 yrs. old as of January 1 of 
application year 

• Household income: net income limit of 
$15,000 and social security + retirement 
income limit of $87,048 

• $40,000 off the assessed value 
 

Requirements: 
o D.L. copy 
o 2023 Federal & state tax returns 
o Completed Application 

S5-Disabled Veteran Exemption 

• No income or age limit 
• 100% totally disabled as of January 1 of 

application year. 
• $109,986 off the assessed value 

Requirements: 
o D.L. copy 
o Recent Summary of Benefits Letter 

*Must state rating, honorable discharge, 
confirmation of total disability, and date of total 
disability rating 

o Completed Application 

L6-Elderly School Tax Exemption 

• Age: must be 70 yrs. old as of January 1 of 
application year 

• $2,000 off the assessed value on county, fire, & 
100% off school tax portion up to 3 acres.  

Requirements: 
o D.L. copy 
o Completed Application 

*Only one homestead shall be allowed to one immediate family group 



Date

Appl

Nam

Mari

U.S. C

Appl

Nam

Mari

U.S. C

Phon

*Loca

Maili

How 

Date

Are y

Are y

Is im

Whe

Coun

Tag #

Affida
I, the

I am 

occu

appli

defin

obta

any o

X___

X ____

Applic

: __________

icant #1 

e: Last _____

tal Status: Ma

Citizen? Yes _

icant #2 

e: Last _____

tal Status: Ma

Citizen? Yes _

ne Number: _

ation Address

ing Address if

long at this a

 purchased:  _

you receiving 

you active dut

provement a 

re are you re

nty where veh

#_________   

avit of Applicant:
e undersigned

the bona fide

py or actually

icant for the h

ned in O.C.G.A

ining a home

other propert

____________

  Applicant #1 S
_______________
   Applicant #2 

ation Received by

_________   E

____________

arried ____ S

____   No ___

____________

arried ____ S

____   No ___

____________

s: _________

f Different: __

address _____

___________

a homestead

ty military? Y

mobile home

gistered to vo

hicles are reg

Tag# ______

: 
d, do solemnl

e owner of th

y occupied sa

homestead ex

A. 48‐5‐40 an

stead exemp

ty. 

___________

Signature 
________________
Signature 

y:  _____________
 Tax Comm

Colum

E.

630 Ro

HO

Exemption Ye

____ First ___

Spouse’s Nam

__   If No, Lega

___ First ____

Spouse’s Nam

__   If No, Lega

____   Alt Pho

____________

___________

_      (if less than

__  Fro

d or tax credit

Yes ____ No _

e? Yes ____ N

ote? County: 

istered:  ____

____   Tag# __

y swear that 

e property lo

me on Janua

xemption app

d that no tran

tion contrary

___________ 

______________ 

_______________
missioner’s Desig

mbia County 

. Wayne Brid

onald Reagan 

(70

OMESTEAD EX

ear: ______  E

___________

me _________

al Alien Regis

___________

me _________

al Alien Regis

one: ________

___________

____________

n 5 years) Previo

om Whom: __

t on any othe

____   If yes, w

No ____     If y

___________

___________

_______   (All 

the statemen

ocated at ____

ry 1 of the ye

plied for, qua

nsaction has 

y to law. I furt

________ 
gnee 

Tax Commiss

ges, Tax Com

Dr. Bldg. C E

6) 261‐8299

XEMPTION AP

Exemption Ap

______ Mid. I

____________

stration Numb

____ Mid. Init

____________

stration Numb

_________ E

____________

___________

ous Address: _

____________

er property? Y

what state is y

yes, mobile h

_______ Stat

_____   Total #

vehicles must be 

nts made in su

___________

ear for which 

lifying or mee

been made in

ther swear as

____

 Date 
  _____
  Date 

 Appro
 Denie

sioner’s Offic

mmissioner 

vans, GA 308

PPLICATION

pplying For: __

nitial ____ Bi

______ Divor

ber   _______

tial ____ Birth

______ Divor

ber ________

‐Mail: ______

___________

____________

___________

____________

Yes ____   No 

your home of

ome title/s m

e:  ____ 

# of Vehicles 

registered to* loc

upport of this

___________

this applicati

eting the def

n collusion wi

s of this date, 

___________

 
_______________
 

oved __________
ed     ___________

ce 

809 

___ Map/Par

irthdate ____

rced ____ Sin

____________

hdate ______

rced ____ Sin

___________

___________

___________

___________

___________

___________

____  

f record? ___

must be retire

_______ 

cation address in C

s application 

_____ in this a

on is made, t

inition of the

ith another fo

I/nor my spo

____ 

_____ 

___ 
__ 

rcel: _______

__________

gle____ 

______ 

________ 

gle____ 

_____ 

____________

____________

___________

____________

____________

__ (provide curren

ed. 

Columbia Co) 

are true and 

application,  t

that I am an e

 word “applic

or the purpos

ouse claim ho

____________

____________

___________

____________

___________

___________

nt LES) 

correct, that

that I shall 

eligible 

cant” as 

se of 

omestead on 

_ 

_ 

_ 

_ 

_ 

_ 


	New 2023 HS information sheet
	Homestead Application

	Date: 
	Exemption Year: 
	Exemption Applying For: 
	Map/Parcel: 
	Last1: 
	First1: 
	Middle Initial1: 
	Birthdate1: 
	Married1: 
	Spouse's Name1: 
	Divorced1: 
	Single1: 
	Citizen Yes1: 
	Citizen No1: 
	Registration Number1: 
	Last2: 
	First2: 
	Middle Initial2: 
	Birthday2: 
	Married2: 
	Spouse's Name2: 
	Divorced2: 
	Single2: 
	Citizen Yes2: 
	Citizen No2: 
	Registration Number2: 
	Phone Number: 
	Alt Phone: 
	Email: 
	Location Address: 
	Mailing Address: 
	Long at Address: 
	Previous Address: 
	Date Purchased: 
	From Whom: 
	Homestead Yes: 
	Homestead No: 
	Active Duty Yes: 
	Active Duty No: 
	Home of Record State: 
	MH yes: 
	MH no: 
	County: 
	Registered Voter State: 
	County Vehicles Registered: 
	# of Vehicles: 
	Tag #1: 
	Tag #2: 
	Tag #3: 
	Property Address: 


