3875 Faber Place Drive, Suite 100
Office of the County Assessor North Charleston, SC 29405-8547

843-958-4100

CHARLESTON
COUNTY

SOUTH CAROLINA

4% LEGAL RESIDENCE EXEMPTION - NOTIFICATION OF PART YEAR RENTAL

NAME & MAILING ADDRESS OF OWNER PHYSICAL LOCATION OF THE PROPERTY

(CORRECT THE ADDRESS IF NECESSARY)

The residence(s) found on the property identified above is rented. # of Residences Rented:
|:| Rented more than 72 days annually |:| Rented for 72 days or less annually I:l_No longer being rented.

If entire home is rented: Number of days actually rented:
Number of days you plan to rent this year:

If a portion of home is rented: Number of bedrooms rented Square Footage of area rented:

Calendar Year in question:

If the entire residence(s) rented more than 72 days, you must check the appropriate box above, sign this form at the bottom, and
return the form to the Assessor’s Office at the address shown above.

If the entire residence(s) rented 72 days or less, or you no longer rent the property, you must check the appropriate box above,
sign this form at the bottom, provide the information listed below, and return the form and information to the Assessor’'s Office at the
address shown above.:

e Copies of first two (2) pages of most recently filed Federal 1040*

e A copy of Schedule E from the owner’s most recently filed federal tax return*
e Copies of the first three (3) pages of your most recently filed SC/other state income tax return*
e See the back of the form for how to redact non-essential information from your tax return

*S.C. Code Ann. § 12-43-220(c)(2)(iv) says in part that the owner “...is allowed the four percent assessment ratio allowed by this
item, if the residence that is the subject of the application is not rented for more than seventy-two days in a calendar year. For
purposes of determining eligibility, rental income, and residency, the assessor annually may require a copy of applicable
portions of the owner’s federal and state tax returns, as well as the Schedule E from the applicant’s federal return for the
applicable tax year.”

REQUIRED: Owner’s Information REQUIRED: O Spouse’s Information (spouse MUST sign if
applicant is married and not separated-even if spouse is not an
owner) OR O Co-Owner IE occupant of property

Original Signature: Original Signature:

Print Name Legibly: Print Name Legibly:

Social Security Number: Social Security Number:

Date: Phone: Date: Phone:

Office use only: Reviewed/Approved: OYes O No Removed OYes O No By:

IF YOU HAVE QUESTIONS — CALL THE ASSESSOR’S OFFICE 843-958-4100 (select option #1)
Or visit www.charlestoncounty.org for forms, contacts and further information.

DO NOT FAX — DO NOT EMAIL

F:Legal Residence/Forms/72 Day Rental FORM for mailer LETTER 2017 12 04
PID:



http://www.charlestoncounty.org/

HOW TO REDACT YOUR TAX RETURNS

Redact the tax return as shown (SC/other state returns have information similar to the 1040) using a heavy marker or pen to cover up:
e Social Security Numbers
e Account numbers
¢ Routing numbers
e Income amounts

If a line is blank — leave it blank.
If a line is filled in with a zero — leave the zero.
If a line contains an N/A — leave the N/A.

The income amounts (dollar figures) are typically not needed for this process but it is necessary for the Assessor’'s Office to know if
some lines contained data. Therefore, do not cover up the lines with plain paper and do not fold the form when copying to hide the

income lines.

If you have any questions about redacting or about what parts of the returns are needed, call the Assessor’s Office at 843-958-4100.
Customer service representatives will be happy to assist you and answer your questions.

E 1 040 Department of the Treaswry —Intermnal Revenue Service {29)
& U.S. Individual Income Tax Return 2@ 1 6 OMEB MNo. 1545-0074 | IRS Use Cnly— Do not write or staple in this space.
.20 See separate instructions.

For the year Jan. 1-Dec. 31, 2016, or other fax year beginning . 2016, ending
Your first name and initial Last name Your social security number
1 1
i I
If a joint retum. spouse’s first name and indtial Last name ‘Spouse's social security number
i i
Home address (number and strest). If you have a P.O. box. sea instructions. | Apt. no. A Makea sure the SShis) above
| and on line 6c are comect.
City, town or post office, state. and ZIF code. If you have a forsign address, also complsie spaces balow (s instructions)] Presidential Election Campaign
Exemptions W ek B Rt s e T S ——— ) W S S Py M S et T A , o P
b [ Spouse : : : No.of chiddren
Dependents: Deperont s et + 8) /¥ i unoer age 17 on 8¢ whot
S * PU—— u?-:hmhobnu Duifpeg for chid L creoe * lived with you
(1) Fust rre Last rame SO0NS Stcw (wee srstruchors | * hd DOt Rve with
Gue 10 Gvorce
Tax Dependant aughter ] :"mm
M more than four 0 (see instructions)
dependents. seo Dependents on 6c
NSruchions ana D not above
chock here » [ (] — l I

M Trral sienbue of avsenebous clacvaadd lmas abaea -

Income 7 Wages, salanes, tips, otc. Attach Formis) W-2 ’ 7 @
8a Taxable merest Attach Schedule B if required : Ba
Ak b b Tax-exempt nterest. Do not include on hne 8a . L&l l
tac s)
W-2 ; 9a Ordnary dwvidends. Attach Schedule B If required . ) - Oa
isch Foiirie b Qualified dwidends S |Lov | |
W-2G and 10 Taxable refunds, credns, or offsets of state and local income taxes | 10

13  Capital gan or (loss). Attach Schedule D if required. If not required, check here P D 13

It you ot not
oeta W-2 14 Other gains or (losses). Attach Form 4797 i : 14

see mstruchons

152 |IRA distributions 15a b Taxable amount 150
16a Pensions and annuties | 16a b Taxable armount 16b
17 Rental real estate. rovalties. partnerships. S corporations. trusts. etc. Attach Schedule E 17
Refund 73 oo 72 is more than ine 61, subtract ¥ne 61 from kne 72. This Is the amount you overpald | 73

74a  Amount of kne 73 you want refunded 1o you. If Form 8888 is attached, check here . » [ | 74a
Dvect seposn? P b Routing number D Savings
See > d Account humber

|

TIOR8 Amount of ine 73 you want applied 10 your 2013 estimated tax P | 75

Amount 76  Amount you owe. Subtract ine 72 from kne 61, For detals on how 10 pay, see mstructions P | 76
YouOwe 77  Estinated tax penalty (see instructions) | 77 | |

D0 you want 10 allow another person 10 discuss this retum with the IRS (see instructions)?  [[] Yes. Complete below. [[] No

nl1>
1099-R if tax 11 Alimony received - { - : - 11 i
was withheld.
12  Business income or (l0ss). Attach Schedule C or C-E2 12
(asmE . &0

Third Party
Designee Designee’s Prone Personal Kerthcaton

rarme o > oo ey v [
Sinn D B B A G e i L A e S P D VD o R T i O TR A e

IF YOU HAVE QUESTIONS — CALL THE ASSESSOR’S OFFICE
843-958-4100 (select option #1)
or
visit www.charlestoncounty.org for forms, contacts and further information.



http://www.charlestoncounty.org/

