
CURTIS P. NEWPORT

BOONE COUNTY TREASURER

1212 Logan Avenue, Suite 104

Belvidere, IL  61008

Phone 815-544-2666 Fax 815-544-4796

http://boonecountytreasurer.us

APPLICATION FOR REDUCTION OF MOBILE HOME LOCAL SERVICES TAX

Pursuant to 35 ILCS 515/7

____________________________________ __ __ - __ __ - __ __ __ - __ __ __

Name Mobile Home Number

____________________________________ ____________________________

Phone Mobil Home Park

Application deadline is May 1 to qualify for a reduction of current year tax.

I hereby make application for a reduction to 80% of the total tax imposed under "An Act to provide

for a local services tax on mobile homes".

(1) Senior Citizens

(a) I actually reside in the mobile home referred to above

(b) I hold title to the mobile home as provided in the Illinois Vehicle Code.

(c) I reached the age of 65 on or before January 1 of the year in which this statement is filed. My

date of birth is: ________________

(2) Disabled Persons

(a) I actually reside in the mobile home referred to above.

(b) I hold title to the mobile home as provided in the Illinois Vehicle Code.

(c) I was totally disabled on ________________and have remained disabled until the date of this

application. My Social Security, Veterans, Railroad or Civil Service Total Disability Claim Number

is ____________________.

The undersigned declares under the penalty of perjury that the above statements are true and

correct.

Dated ________________.

____________________________________

Signature of owner

____________________________________

Address

____________________________________

City, State, Zip


