
Property Appraiser 

Request to Cancel Exemption(s) 

To cancel an existing property tax exemption(s) on property you own in Volusia County, please 
complete, sign and return this form to our office. 

Parcel ID: ____________________________   Alternate Key __________________________ 

Owner: _______________________________   Co-Owner ____________________________ 

If you would like to change your mailing address for tax roll purposes, please complete this section: 

New Mailing Address: _________________________________________________________________ 

      City ______________________ State ______________ Zip Code ____________ 

Email Address:_______________________________________________________________________ 

I/We _________________________________________________________, certify that I/We 
are the owner(s) of the above-described property and request the following exemption(s) be 
canceled for the 20_______ tax roll. 

Homestead Exemption (Please list date you vacated property _____________) 

Widow/Widower Exemption (If remarried, please provide date of marriage ____________) 

Disability Exemption:              Veterans 5000              Civilian Total              Blind & Social Security (5000) 

Surviving Spouse of First Responder  

Senior Citizen Exemption 

Reason for cancellation(s) ________________________________________________________________ 

____________________________________________________________________________________ 

Pursuant to Section 196.011 (9) (a) and 196.161 (1) (b) It is the duty of the owner of the property to notify the Property Appraiser promptly 
whenever the use of the property or the status or condition of the owner changes so as to change the exempt status of the property.  If any 
property owner fails to notify the property appraiser and the property appraiser determines that for any years within the prior 10 years the 
owner was not entitled to receive such exemption(s), the property shall be subject to the tax exempted as a result of such failure, plus 15 
percent interest per annum and a penalty of 50 percent of the tax exempted.   

_______________________________  ____________  _________________________ 
Signature of Owner                                  Date                   Telephone# 

_______________________________  ____________  _________________________ 
Signature of Owner                                  Date                   Telephone# 

123 West Indiana Ave, Room 102 Deland FL 32720-4270 

Deland (386) 736-5901 – Holly HIll (386) 254-4601 – New Smyrna Beach (386) 423-3315 – Orange City (386) 775-5257 

FOR OFFICE USE ONLY:  Approved:   Yes  No      PROCESSED BY: ______________________________ 
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