
San Mateo-Foster City School District 
School Parcel Tax Exemption Application 

MEASURE B&V -Tax year 2027-2028 
(FIRST TIME APPLICANTS ONLY)  

 
To be completed by the person aged 65 years or older who owns and resides at the property of which 
the parcel tax is claimed. 
 
Last Name  :  ________________________________________________________________ 
 
First Name  :  ________________________________________________________________ 
 
Property Address :  ________________________________________________________________ 
(No P.O. Boxes) 
Mailing Address  :  ________________________________________________________________ 
 
Phone Number  :  ________________________ Email Address ___________________________ 
 
Assessor Parcel No. :  ______________________________________________________________ 

(You can find this number on your tax bill or on the Tax Collector’s web site at www.sanmateocountytaxcollector.org) 
 

 
       Please Check if you will be 65 years or older by July 1st, 2027                YES                        NO 
 

…     The property listed above is my permanent residence                            YES                        NO 
 
By completing this form, I certify that I own and occupy the property listed above.  Under the penalty 
of perjury, I declare that this claim (including the accompanying copies of proof of age documents) is, 
to the best of my knowledge, correct and complete. 
 
 
_______________________________________                     ___________________________ 
                              Signature       Date 

Return completed form and proof of age to 
San Mateo-Foster City School District 

Attn: La Tawnia Armstrong 
1170 Chess Drive, Foster City, CA  94404 

650 312-7700 Ext. 7936 
IMPORTANT: 
This form must be completed and returned to the San Mateo-Foster City School District no later than 
June 11,2027 to qualify for the MEASURES B&V 2027-2028 School Parcel Tax Exemption.  This 
application must be submitted with the following documents: 
 

1) Proof of Age: 
• Copy of Driver’s License or 
• Copy of Medicare Card 

AND 
2) Copy of most recent Property Tax Bill  

For privacy security, we recommend applicants to cross out their Social Security Number if it shows 
any identification provided. 
 
If your mailing address is not the same as your property address, please include a copy of your 
telephone bill in your name for your property address. 
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http://www.sanmateocountytaxcollector.org/

