
Incorporated Village of Rockville Centre
[bookmark: a4]Tax Office 	Tel:  (516) 678-9242
One College Place	Fax:  (516) 593-1673
Rockville Centre NY  11570	TAXOFFICE@RVCNY.US
APPLICATION FOR PARTIAL REAL PROPERTY TAX EXEMPTION
FOR MEMBERS OF THE CLERGY
(General information & instructions are contained on the
New York State Department of Taxation & Finance website @ www.tax.ny.gov)__________________________________________________________________
File by 1/2/24
for Tax Year
2024/25





1.	Name and telephone of owner(s)	2.	Mailing address of owner(s)
______________________________________		________________________________________
_______________________________________		________________________________________
Daytime #:  _____________________________		Home #:  ________________________________
3.	Location of property	_______________________________________________________________
	Street Address
Property identification	_______________________________________________________________
	Tax Map Number or Section / Block / Lot (see tax bill or assessment roll)

ATTACH DOCUMENT PROVIDING OWNERSHIP, SUCH AS DEED, IF NOT PREVIOUSLY SUBMITTED
4.	Is applicant an actual resident and inhabitant of the State of New York?	􀀀Yes   􀀀No
5.	Is applicant engaged in ministerial work assigned to him/her by the church or denomination of which applicant is a member, such work constituting applicant’s principal occupation?	􀀀Yes   􀀀No
If YES, indicate name of church or denomination:	______________________________________________________
If NO, indicate alternative basis for exemption:
􀀀 Applicant is unable to perform his/her religious duties due to impaired health (attach documentation such as physician’s statement)
􀀀 Applicant is over seventy years of age (attach documentation if not previously submitted)
􀀀 Applicant is surviving spouse of a member of the clergy who met the requirements of this statute at the time of his/her death, and applicant has not remarried.  
Name of deceased spouse	____________________________________________________________
Name of deceased spouse’s church or denomination	__________________________________________
6.	Is the applicant occupied in secular employment?	􀀀Yes   􀀀No
If YES, indicate amount of time devoted to:	a.  secular employment:	_________________ per _________________
	b.  religious duties:	_________________ per _________________
Description of secular duties:	________________________________________________________________________
_________________________________________________________________________________________________
7.	Is applicant the owner of other real property in the State of New York which is exempt from taxation pursuant to this statute?	􀀀Yes   􀀀No
If YES, indicate location of property:	__________________________________________________________________
	(City, Town, Village)                   (County)                  (School District)
Amount of exemption on other property	__________________________________________________________
I hereby certify that the information on this application and any accompanying papers constitute a true statement of fact.  
_________________________________________________________	_____________________________________
Signature of owner or authorized representative	Date
Members of the Clergy Exemption Application
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