
BOUNDARY COUNTY                                                           

HOMESTEAD EXEMPTION APPLICATION     

PO BOX 57, BONNERS FERRY, ID 83805 

(208) 267-3301 

 

   

Office use only 

Received _____________ 

Deputy Initial _________ 

Effective _____________ 

 

 Please complete all applicable fields.  Boxed items are now required per Idaho Code 63-602G. 

 Full name of each Owner/Occupant Applying (please print):   

 

 Date of Birth                                                                          Driver's License #  

 Mailing Address:  

 Physical Address or Location of Property: _____________________________________________________________________ 

 Phone No.: _______________________ Email Address: ______________________________________________________  

 Parcel Number: _______________________ Purchase Date: _________________Date Occupied: ____________________   

 Purchase Price (optional): ____________________                    Is this application for a newly constructed house? ◯Yes   ◯No 

◯Singe Family   ◯Multi Family   ◯Business w/Living Quarters   ◯Apartment/Condo      Power____ Sewer/Septic____Water___ 

◯Manufactured Home: Make: ______________ Model: ____________ Year: _______________ Size: ________________ 

Vin:                               Do you own the land? ◯Yes   ◯No        If yes, do you have a garage? ◯Yes   ◯No 

 

To determine if this is your primary residence and that you qualify for this exemption, please answer the following: 

 Is this your primary residence?  ◯Yes   ◯No                 Are you registered to vote in Idaho?  ◯Yes   ◯No  

 Are your vehicles registered in Idaho?  ◯Yes   ◯No 

 Do you file a full year residency Idaho income tax return? ◯Yes   ◯No          If no, Please provide explanation:  

  _________________________________________________________________________________________________________      

Address of Previous Residence:                                                                                                               County________________________  

               ◯Owned               ◯Rented               ◯Other 

Have you been receiving this exemption in another state or another county in Idaho? ◯Yes   ◯No 

     If yes, please list where: ___________________________________________________________________________________ 

                 ◯Sold               ◯Still Own  

  

 If your property is titled in one of the following scenarios, we will need the following additional documentation: 

1. More than one owner:  signatures of all owners living in residence as their primary residence  

2. Trust:  completed enclosed affidavit, notarized, along with a copy of the front page signature page and pages listing the 

beneficiaries of the trust.  (one showing who receives the income of the trust not the trustees) 

3. Corporation: completed enclosed affidavit, notarized, along with documentation listing that applicant(s) are at least a 5% 

shareholder, member, or partner in the corporation.  

 

 I certify that I am the owner and that I occupy as my primary dwelling place the property herein described. To the best of my 

knowledge and belief, and under the penalty of perjury, the information I have provided herein is true and correct. I am an Idaho 

resident and I do not have a homeowner’s exemption on any other property that I currently own. I hereby grant permission to any 

government agency to confirm my status relative to Idaho state residency, and to release, to Boundary County Assessor whatever 

information is necessary to do so.   I also understand this information may be verified with the State Tax Commission.  

   Signature: __________________________________________________________________   Date: _____________________ 

   Signature: __________________________________________________________________   Date: _____________________ 

 

This Application must be returned to the Assessor’s Office as soon as possible in the tax year you are applying for. 

INFORMATION ON REVERSE SIDE 




