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ANDREW COUNTY RENEWAL APPLICATION 2026 

Andrew County Senior Real Estate Property Tax Relief Program 

RENEWAL APPLICATION FORM 
 

1. My primary residence is the same as it was the previous (last) year.   Yes___ No___ 

2. I have not made structural additions/improvements to my residence in the last year.   Yes___ No___ 

3. The taxes are paid (up to date) on this property.      Yes___ No___ 

4. There have not been any changes to the residence deed title.    Yes___ No___ 

Date of Application:________________  Parcel #_____________________________ 

Name (s):______________________________________________________________________   

Address of Primary Residence (physical location of property):  
 

______________________________________________________________________________ 

City: _________________________ State:__________ Zip Code: _________________ 

Mailing Address: ________________________________________________________________ 

Birthdate:  _____/_____/__________ Telephone: ___________________  

Email Address: _________________________________________________________________ 

I Certify the Following: 

• I am a resident of the State of Missouri. 

• I was over the age of 62 before January 1st of this year. 

• I am the owner of record of the homestead for which I am seeking a property tax credit or have 

legal or equitable interest in such property by written instrument. 

• I am liable for the payment of real property taxes on such homestead. 

• I occupy the homestead as my primary residence for which I am seeking the Andrew County 

Senior Real Estate Property Tax Credit. 

I understand I may be charged with a class A misdemeanor as stated in Section 575.050 RSMo if 

any information submitted in this application is found to be a false declaration and I am not aware 

of any information that would prohibit or disqualify me from receiving the tax credit for the 

homestead identified in this Application. 
 

 

SIGN BELOW IN THE PRESENCE OF A NOTARY PUBLIC 
 

Applicant Signature____________________________________________________________  

Applicant Printed Name_________________________________________________________ 
 

STATE OF MISSOURI ) 

) SS 

COUNTY OF ANDREW ) 

SUBSCRIBED and sworn before me, this_______ day of_____________________, 20______. 

 

____________________________________  My Commission Expires: ____/_____/____ 

 Notary Public  

 

( NOTARY SEAL ) 


