
Town of Ogden Assessor's Office
Additional Income Affidavit and Disclosure Statement ‐ Roll Year 20____

Name of Owner 1 Name of Owner 2

Age on 12/31/2016 Age on 12/31/2016 Relationship to Owner 1

Property Location Mailing Address

City, State, Zip

QUESTION 1:  OTHER RESIDENTS OF THE PROPERTY 
Are there any residents in the home other than the senior applicant(s) listed above?
Name Relationship to Owner(s) Age* School District & Name of  school

QUESTION 2:  NON‐TAXABLE INCOME    (any income not included on income tax return)
Do/Does the applicant(s) have any non‐taxable income? Attach earning statement(s)

____________

QUESTION 3:  OTHER RESIDENTIAL REAL ESTATE OWNED   
Do you own any other residential real estate, in any state, including New York, for which you are receiving
tax discounts based on your residency there? If YES, identify address(es) below:
Street Address Town/City County State

QUESTION 4:  FOR NEW RESIDENTS OF OGDEN     (if property purchased within one year)
Did you have the limited income senior exemption on your previous NY property?
If YES:
Address Municipality County

UNDER PENALTY OF PERJURY, I/we swear that I/we have disclosed all income information including, but not
limited to, non‐taxable interest income, capital gains, alimony, business and/or commissions, rental income,

insurance disability income, veterans disability income, workers' compensation, unemployment payments, etc.

And, UNDER PENALTY OF PERJURY, I/we swear that the residence indicated on the front of this form is my/

our primary residence. And I hereby give the Town of Ogden authorization to verify such facts with the 
appropriate authorities, (Internal Revenue Service, State of New York, and School District).

Signature (Owner 1) Date signed

Signature (Owner 2) Date signed

* If any non‐owner resident is over 18 years old, you must also complete our Additional Residents' Contribution 
Worksheet, available online or at the Ogden Assessor's Office

To be submitted with all Low‐Income Senior (RP‐467) and Low‐Income Disabilities (RP‐459‐c) Applications and Renewals

CERTIFICATION AND SIGNATURE(S)

OWNER INFORMATION

Same as 

Yes No

Yes No

Veterans Disability Pension Benefit Railroad Retirement Unemployment Benefits

Workers Compensation Other 

Yes No

Yes No N/A

S.S. Disability

269 Ogden Center Road, Spencerport, NY 14559 ‐ 585‐617‐6107 ‐ Monday through Friday 8:30 to 4:30


