
645 WOOL CREEK DRIVE 
SAN JOSE, CA 95112 

(408) 283-6020
kayin.ferranti@fmsd.org

Senior Citizen Request Application Exemption for Measures W - Parcel  T ax
For Property Owners Aged 65 years or older as of June 30, 2028

Assessor's Parcel Number (APN#) 

Property Owner Name(s) as they appear on Property Title Document 

Primary Residential Address 

Home Telephone Number 

( ) 

Mobile Number 

( ) 

Date of Birth 

I  [Name] hereby certify that I personally own and occupy the real property 

listed above, that I use the real property as my primary place of residence, and that I do not rent, lease, or sub-lease the property. 

I declare under penalty of perjury that the information I have provided in this application is true and correct. 

Executed on [Date], in the City of , California. 

Signature of Property Owner 

Return application and verification documents to Franklin-McKinley School District, Business Services, no later than June 15, 2027 by mail or email to 
kayin.ferranti@fmsd.org. Please call 408-283-6020 to make an appointment if you would like to drop off your application at our District Services Center.   
Property owners who attain 65 years of age between July 1, 2027, and June 30, 2028, are eligible to apply.

Please note: You do not need to do anything to remain on the list. We will keep your information until there 

is a change in property ownership. You will receive a letter annually stating that your exemption has 

automatically been renewed. 

FOR OFFICE USE ONLY 

Owner Verification 

Tax Bill 

Residence and Age Verification Form 

Driver’s License/ID Card 

Passport 

Verified by: Date: 

☐ Approved

☐ Denied

✓ 2. California Driver’s License or California State ID or Passport

1. Copy of current Property Tax Bill (both front & back) with owner's name show on the billVerification Documents Include both: 
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