
INDIGENT ABATEMENT 

MEDICAL STATEMENT 

FOR DISABLED PERSONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Patient Property Serial Number 

  

State the specific details of your disability and circumstances which give rise to your request for relief from property taxes. 

Attach additional pages if needed. 

   

Applicant      Date  Spouse      Date 

 

This form must be included with a completed Application for Abatement. 

 

THE STATUTORY DEADLINE FOR FILING APPLICATIONS IS  SEPTEMBER 1, 2017 

 

Physician’s Information 

Name of physician   Statement Date 

  

Office Address Office Phone Number 

  

City State Zipcode Office Fax Number 

    

Physician Signature 

 



INDIGENT ABATEMENT 

OWNER’S FINANCIAL SUMMARY WORKSHEET 

ASSETS/LIABILITIES 

Name of Applicant Property Serial Number 

  

Current Year Assets Current Year Liabilities 

Bank accounts and cash on hand Loans, Notes, etc payable to banks, relatives, and others 

Name of Institution Amount Description Monthly Payment 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

Cash on Hand $  $ 

Total  $ Total  $ 

Other Real Estate (exclude subject property) Real estate mortgage payable  

Parcel no./acreage/description  Market Value Lender/type/maturity/identification  Monthly Payment 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

Total   $ Total   $ 

Stocks, bonds, and securities  Unpaid Medical Expenses 

Description Market Value Provider Monthly Payment 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

Total $ Total $ 

Other Assets (vehicles, accounts receivable, etc.)  Other debts (credit cards, utility payments, etc)  

Description Market Value Description Monthly Payment 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

Total $ Total   $ 

Total Assets   $ Total Liabilities   $ 

Attach the most recent statement from all institutions listed below. Attach additional worksheets if necessary. 


