POLK COUNTY BOARD OF COUNTY COMMISSIONERS PR

MEMBER NAME: TELEPHONE:
Applicant Name, if other than the Military Member:
PROPERTY ADDRESS: CITY: ZIP CODE:
PARCEL ID#: AD VALOREM TAXES PAID | TAX YEAR:
Yes No
MILITARY SERVICE: Army[ |MC[ N[ |CG| |AF[ | | RESBRANCH BRANCH
COMBAT ZONE SERVICE LOCATION: DATES:
FROM TO

NOTE: The following documents must accompany this application:

NOTE: If anyone other than the military member is applying, please provide a copy of the legal
document authorizing a specific agent to act on behalf of the service member.
CERTIFICATION:

I certify that I, the military member identified in this application owns or owned the homestead property listed
above for which | am applying. | further understand that the grant amount will not exceed $1,500.
If this is not true, please explain the circumstances on an attached page.

SIGNATURE OF APPLICANT: DATE:

SIGNATURE OF COUNTY OFFICIAL: DATE:

GRANT AMOUNT: $

NOTE: If the property is no longer owned by the military member above, provide the date the property was sold or
transferred: ~ Date Sold: Date Transferred:
Reviewed By: Date Submitted:
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