


12. TOTAL Monthly Income (from above)�· $
-------

13. List below the names of persons dependent upon you or living ·with -you and
their relationship to you.

Name Age Relationship Monthly Income Where Employed 

14. Report here any other information, not given, which you fielieve will support
your claim for exoneration:

15. Give names and addresses of at least two (2).-persons (not related to you)
who are familiar with your circumstances:

I certify, UNDER PENAL TY OF LAW, that the above in.forma_tion is true and correct, 
and WILL HAVE THIS PAPER NOTARIZED. 

Signature Notary Public (Signature) 

Seal: 
Date 

Caution: Any person who knowingly makes any incomplete, false or fraudulent 
return, or attempts to do anything. whatsoever to avoid full disclosure shall, upon 
conviction therefore, before any Justice of the Peace, alderman or Magistrate or 
Court of Copetent Jurisdiction, in the County in which the political subdivision 
imposing the tax is located may be sentenced to pay a fine of not more than five 
hundred ($500.00) dollars for each offense and costs, and in default of payment of 

said fine and costs to be improisoned for a ·period not exceeding 30 days. 
************************************************************** 

FOR OFFICIAL ·us£ ONLY: 

Date: TOTAL ANNUAL INCOME: $ --------- ------

Approved: 
---------

Rejected: 
--,-.-...-------







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 




