
APPLICATION FOR SPECIAL ASSESSMENT AS LEGAL RESIDENCE 

IMPORT ANT: SEE REVERSE SIDE FOR FILING QUALIFICATIONS AND ADDITIONAL FILING INSTRUCTIONS. 

RE11.JRN ADDRESS : Phone # : 
Fax # 

DILLON COUNTY ASSESSOR 
PO BOX 1041 

DILLON SC 29536 

843-774-1412 
843-841-8890 

TMS # 
DATE MAILED 

DATE RECEIVED 

FOR OFFICE USE ONLY 

DATE PROCESSED 

PROCESSED BY 

NAivfE AND MAILING ADDRESS OF PROPERTY OWNER PROPERTY LOCATION Ai'ID LEGAL DESCRIPTION SCHOOL OR T AX 
DISTRICT 

LOT(S)- TAX YEAR 

IMP(S)-

Property Owner Social Security # 
or Fed. I.D. # 

Second Owner/or Spouse (Regardless of ownership interest) Social Security# 
Spouse? (yes/ no) 

If more than two (2) owners. attach a separate sheet with above information on each owner. 
. . / . 

· PlU)O.F. OF. ,ELIGIBiLJ.TY OOC:UMEN1'SARE..RE-0.UIRED Wl'tH SUBMISSI()N FQR J.\iPlROVAJ:; •••• 
Marital Status: SineJe < ) Married ( ) Divorced ( ) Widowed( ) Separated ( ) • You must attach the court ordered maintenance a=ment 

Date of occupancy : Place of residence on January 1st 

Precinct in which you are registered to vote Do you file a South Carolina Resident state income tax return ? 0 Yes □ No 
Are there any other buildings including apartments or land area rented ? 0 Yes 0 No 

If yes, describe : 
Do you, your spouse, or your dependents claim to be a resident or receive a residency benefit anywhere else ? D Yes 0 No lfso where? 
If the property is held in a trust, is the property occupied by the income beneficiary of the trust ? 0 Yes 0 No If yes, please submit a copy of the trust : 

Is the property subject to vacation rentals as provided in Title 27, Chapter 50, Article 2 of the South Carolina 0 Yes □ No Code of Laws for more than 90 days during the year ? 

In which county are the vehicles of the owner, owner's spouse and dependents registered ? 
What percentage ownership does the applicant have in this property ? __ % List relationship of all other owners to the applicant 
(parent,child,sibling,etc.): 

List your previous residence address : County: 

If your mailing address is different from this location, please e~lain why : 

Are you purchasing this property under a contract of sale ? Yes ( ) No( ) (If yes, you must include a copy of the recorded contract.) 
Is this a mobile home? Yes ( ) No ( ) If yes, list current decal# __ . Do you own the land the mobile home is on? Yes ( )No ( ) 

Is this property owned by a single member LLC ? Yes ( ) No ( ) (If yes, you must provide proof of such ownership and tax filing status. 
Ex: tax returns, articles of incorporation, operating agreement, etc.) 

IF APPL YING FOR LEGAL RESIDENCE (SEE U'iSTRUCTIONS ON BACK) 

Section 12-43-220(c)(l) of the South Carolina Code of Laws and Department of Revenue Regulation 117-1800.1 requires that the 
applicant sign the following statement: 

UNDER PENALTY OF PERJURY, I certify that: 
(A) the residence which is the subject of this application is my legal residence and where I am domiciled at the time of this application 

and that neither I, nor any member of my household, claim to be a legal resident of a jurisdiction other than South Carolina for 
any purpose; and 

(B) that neither I, nor any member of my household, claim the special assessment ratio allowed by this section on another residence. 
(iii) For purposes ofsubitem (ii)(B) of this item,"a member ofmy household" means: 

(A) the owner-occupant's spouse, except when that spouse is legally separated from the owner-occupant; and 
(B) any child wider the age of eighteen years of the owner-occupant claimed, or eligible to be claimed, as a dependent on the 

owner-occupant's federal income tax return. 
Owner's I Date: !

Phone: 
Signature (Daytime) 

If signed by agent, include power of attorney and Mailing 
Relationship : . Address: 

" 
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