
 

Property Appraiser 

REQUEST FOR CONTIGUOUS HOMESTEAD 
(FOR TAX PURPOSES ONLY) 

Parcel Identification Number(s): _______________________________ (Homestead) 
                                                    _______________________________  
                                                    _______________________________  
                                                    _______________________________  
 
You are requesting to have the parcel numbers listed above included as part of your homestead 
property in which you would benefit from the Save Our Homes cap. Before we approve the 
application we need more information about the secondary parcel(s).  Please answer the 
following questions and return this form to our office.  You may attach any supporting 
documents. 

1) Is the contiguous property vacant or improved with buildings?  Vacant _____  Improved _____ 

      If vacant, skip all other questions below. 

2) Does anyone reside at the secondary building?                              Yes _____             No_____  

      If yes, who resides there? ___________________________________________________ 

3) Is the secondary parcel/building rented?                                         Yes _____             No_____ 

4) How are you utilizing the secondary building? ______________________________________ 

___________________________________________________________________________ 

5) Are utilities turned on for the secondary building?                           Yes _____             No_____ 

      If yes, whose name(s) is on the account? _______________________________________ 

6) What are your plans for the secondary building? _____________________________________ 

____________________________________________________________________________ 

By signing this document I attest that all of these parcels are contiguous to my homestead and 
are used for no other purpose. 

________________________________________ Signature of Property Owner 

________________________________________ Mailing Address 

________________________________________ City, State, Zip Code  

________________________________________ Phone Number 

Signature of Deputy Clerk ____________________________________   Date _________________  
 

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 
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