OoTC

State of Oklahoma

0922 NOTICE OF REJECTION OR CANCELLATION
HOMESTEAD EXEMPTION

Revised 9-2014

Tax Year

County

Date

Parcel Identification Number

Applicant First Name and Initial Last Name
Applicant Address (number and street, apartment/condo number, or rural route)

City and State Zip Code
Applicant Phone Number

Property Owner First Name and Initial Last Name
Property Owner Address (number and street, apartment/condo number, or rural route)

City and State Zip Code

LEGAL DESCRIPTION: The description of the property upon which exemption was claimed is as follows:

School
District

The reason for the application rejection, cancellation or reduction in the amount allowable is as follows:

If you are dissatisfied with this action, you may request a hearing before the County Board of Equalization by filing a
written complaint with the County Clerk, who serves as Secretary to that board. This request must be made within ten
(10) days from date of this notice. Your complaint should include pertinent facts to substantiate your specific griev-
ances. It should be written in concise language and without repetition and in a manner easily understood. (68 O.S.,

Sections 2893 - 2895)

County Assessor
or Deputy Signature:

Date:
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