








SHENANDOAH VALLEY SCHOOL DISTRICT 

STUDENT REQUEST FOR ANNUAL EXONERATION FROM PER CAPITA TAXES 

TO: The Board of Directors of the Shenandoah Valley School District 

I certify that I am presently a full-time student at ____________ _ 
and hereby petition you for exoneration from my School Per Capita Taxes for the year 
20 __ 

Name (please print) Date of Birth 

Address Social Security Number 

Signature of Applicant Date 

Signature of Parent/Guardian Date 

A:t/tudent. tu 




