COUNTY NO._____
AMENDED CERTIFICATE OF TREASURER'S AFFIDAVIT
Special Assessment Property Tax Credit for the Elderly and Disabled

Submit by October 15, 2009
Reduced Tax Rate for Mobile Home Tax  Credit

Submit by November 15, 2009
Elderly & Disabled Property Tax Credit

Submit by May 1, 2010
2008 RETURNS, payable in fiscal year 2009 - 2010
To the Iowa Department of Revenue:
I, __________________________ County Treasurer of ________________ County, Iowa, County number ________, do hereby request reimbursement for Reduced Tax Rate for
Special Assessment Property Tax Credit; 
Mobile Home Tax Credit;
Elderly and Disabled Property Tax Credit 
__Special Assessment Property, __Mobile Home Tax Credit,

 __Property Tax Credit

as calculated in accordance with Iowa Code Chapters 425 &  435.
Original request       

$__________________

Adjustment     (100%)         
$__________________

Amended TOTAL

$__________________
Dated this ______ day of ____________, 20___. 
By: ______________________________________, County Treasurer
Address:
_______________________________



_______________________________



_______________________________

Phone:
________________________

Fax:

________________________

E-mail:___________________________________

Mail to: Iowa Department of Revenue 

Attn: Elderly Credit Programs

PO Box 10465

Des Moines IA  50306-0465
Fax: (515) 281-3906

E-Mail Joel.Gabrielson@Iowa.Gov
(Make copies as needed)
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