
                          
 
 

REQUEST TO REMOVE HOMESTEAD EXEMPTION 
 
Map/Parcel Number: ___________________________________ 
 
Property Address: _________________________________________________________________ 
   Street Address 
 
           __________________________________________________________________ 
   City, State, Zip Code 
 
Tax Year you are requesting to be removed: _____________________________________________ 
 
Reason for removal: ________________________________________________________________ 
 

Yes, if so what county Will you need a letter to take to another new county? ______ _______________ 
     No ______ 

 
No YesDo you need to change the mailing address for this property? ____   _____ 

 
New Mailing Address: ________________________________________________________________ 
    Street Address 
 
   _________________________________________________________________ 
   City, State, Zip Code 
 
Owner’s Name: ______________________________________________________________________ 
       (Please Print) 
 

Date:Owner’s Signature: _______________________________________  _______________________ 
 

) Telephone Number: (_____ ______________________ 
 
Email address (if you want the letter email to you): __________________________________________ 
 

*Request must be accompanied by a valid state-issued license or identification card. 
Submit complete form and identification to our office at the address above or email to 

taxassessors@habershamga.com. 
 
For Office Use Only: 
 

Completed By:Received By:  _______________________________  ___________________ 
Date Completed: _____________________  

Habersham County Board of Tax Assessors 
130 Jacobs Way, Suite 201, Clarkesville, GA 30523 

706-839-0100 Fax: 706-754-8079 
www.habershamga.com 

 
 
 

For Office Use Only: 
 

Completed by: Received by: __________________________ ________________________ 
    Completed Date: ______________________ 

mailto:taxassessors@habershamga.com
http://www.co.habersham.ga.us/
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