APPLICATION FOR PROPERTY TAX RELIEF FOR MILITARY PERSONNEL
(Pursuant to the Service members Civil Relief Act and 35 ILCS 200/21-15)

Military personnel on active duty out of state or overseas for extended periods that include the due date for real
estate taxes are eligible to defer payment of their taxes, under the provisions of the Act and related lllinois
statutes. Instead of the interest penalties and costs for real estate taxes normally imposed under lllinois law, the
penalties can be waived for 30 days after the return from active duty of the member of the military who owns the
real estate in question or payment of tax can be deferred until 180 days after return from active duty at a rate of
6% per year. This application form may be completed by the military service person, his/her adult dependent or
any other individual authorized by the service person to act on his/her behalf. Please complete the information
below and file the form with the Kendall County Treasurer's Office, 807 W. John Street, Yorkville, IL 60560.

Name:

Address: Phone: (__ )
City: ,State ZIP
Branch of Military Status

Entry into Military Service (date) Serial No.:

Stationed at:

You must attach a copy of the orders or a letter from the applicant's commanding officer.

Description of Property

Mailing Address/City:

Permanent Index Number (PIN)

__Residential Property __ Commercial/Industrial __ Agricultural

Is the property owned and occupied by applicant and/or dependents ~ Yes _ No

Are your taxes currently being paid from an escrow account? ~ Yes No
Select one:

3 Request payment of tax only. Waive interest penalties and costs

E Request defer payment of tax for 30 days after return from active duty, accrues no interest

[ Request defer payment of tax for 180 days after return from active duty, accrues interest at 6% per year

| hereby declare under penalty of perjury that, to the best of my knowledge and belief, that all of the
foregoing information is true and correct and that all documents attached are authentic.

Signature Date
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