
 

 
 
 
 

 
 

 EXTENUATING CIRCUMSTANCES AFFIDAVIT FOR LATE-FILED EXEMPTION APPLICATION 
 

 
 
 Parcel Number: ___________________________________________   Tax Year File: ______________ 
 
Property Address:_________________________________________   Stamp Here 
 
Applicant Name: __________________________________________  
 
Co-Applicant Name: ________________________________________  
 
 
 
 For the reason(s) listed below, I did not file my application for exemption by March 1st as required by Section 196.011, 
Florida Statutes [if March 1st is on a Saturday, Sunday, or legal holiday then the deadline is the next business day. Ref 
Florida Department of Revenue rule 12D-7.001(2)] I understand that the Alachua County Property Appraiser will 
process my late application once I have supplied them with all required documentation in order to complete my 
exemption application, provided the Property Appraiser finds sufficient evidence demonstrating I was unable to apply 
for the exemption in a timely manner or otherwise finds the circumstances set forth below to be extenuating. If for 
any reason I do not provide the Property Appraiser with extenuating circumstances or the required documentation on 
or before the 25th day following the mailing of the Notice of Proposed Property Taxes, I understand my application 
will be considered for next year with no further notification being sent to me.  
 
 
For the reason(s) listed below, I did not file my application for ______________________________________________  
exemption(s) by March 1st as required by Section 196.011, Florida Statutes:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
I hereby solemnly swear or affirm under penalty of law that the reasons and matters set forth as 
“particular extenuating circumstances” are true in all respects. 
 
 
Signature of Applicant:___________________________________________  Date:____________________ 
 
Signature of Co-Applicant:________________________________________  Date:____________________  


