
          CITY OF DOVER – OFFICE OF CITY ASSESSOR     
DISABLED CITIZEN PROPERTY TAX REDUCTION FORM 
           TO BE RETURNED NO LATER THAN MAY 31 
 

  
______________________________________________________________________________                          
Property Owners Name 

 

                                                                                                                                                         

  
Prope                                                               Telephone Number 

he undersigned residential property owner of the City of Dover does hereby 

o receive a partial exemption for disability, the City of Dover requires the 

________________________________________________________________ 

rty Address  
 
T
make application for a reduction of up to $50,000 from the market value of his 
or her real property. 
 
T
applicant to provide copies of award letters from the Social Security 
Administration which indicates that the applicant is disabled.  
                                                               
 
_
Property Owner’s Signature                                         Date 

 
            
 
 

Please Mail To: 
 
City of Dover, Attn: Assessor’s Office 
P.O. Box 475, Dover, DE 19903 

                        Phone: (302)736-7022 


