
 

           

               ** SSDI - A Social Security Disability Insurance income letter showing yearly income 
                    which does not exceed 250% of the 2012 Federal Poverty Guidelines issued by  
                    the United States Department of Health and Human Services 

 

LOS ALTOS SCHOOL DISTRICT 
FISCAL YEAR 2024-2025 

TO GO INTO EFFECT IN THE FISCAL YEAR 2025-2026 
 

REQUEST FOR EXEMPTION FROM THE LASD PARCEL TAX MEASURE A 
(Special Assessment No. 1039), FOR OWNER-OCCUPANTS RECEIVING SSI/SSDI 

 
Homeowners receiving supplemental security income for a disability may be eligible for an  
exemption for their principal residence for the tax year beginning July 1st. Please complete this 
form and deliver it to the Los Altos School District Office located at 201 Covington Road, Los 
Altos by June 30, 2025. Also, please bring with you proof of residence, a copy of the front and 
back of your current tax bill, a photo I.D., and a copy of your SSI/SSDI benefits verification letter. 
Suitable forms of identification are listed below. If you need directions or have any questions 
about the exemption, please call the LASD District Office at (650) 947-1150. 
  

Your request for exemption will automatically continue from year to year as long as you 
remain the owner-occupant of the property.  We ask that you contact our district office at 
(650) 947-1150 if you move or do not wish to receive the exemption. 

 
ASSESSOR’S PARCEL NUMBER (APN#)  ________________________________________________ 
(Can be found on your property tax bill) 
 
NAME          _________________________________________________________________________ 
 
ADDRESS   _________________________________________________________________________ 
 
  _________________________________________________________________________ 
 
TELEPHONE NUMBER  _______________________________________ 
 
BIRTH DATE  ________________________________________________ 
 
EMAIL  _____________________________________________________ 
 
         
X _________________________________________       _______________________________ 
         Signature of Applicant/Designee     Date of Request 
    
 _______________________________________________________________________________
____ 
DISTRICT OFFICE USE ONLY 
 
Ownership Verification  Residence Verification       SSI/SSDI Verification 
_____ Tax Bill   _____ Utility Bill        _____  SSI Benefits Verification Letter 
_____   Photo I.D.                OR 
               ______  SSID Benefits Verification Letter 
                 with Proof of Income ** 
 
Verified By:  __________________________________  Date:  ________________________ 
         Parcel Tax SA#1039 - $306.80 
         November 7, 2023 
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