
Erroll G. Williams, Assessor 
       Orleans Parish Assessor’s Office     

 1300 PERDIDO STREET, CITY HALL ROOM 4E01 
            NEW ORLEANS, LA 70112 

             PHONE: 504-754-8811 

Homestead Exemption Application 

Tax Year ____________ 

Application with missing information will not be processed. 

Physical Property Address: ___________________________________________________ 

Tax Bill #: _______________________Date Occupied:_____________________________ 

Mailing Address: ___________________________________________________________ 
(If mailing address is not the physical address, a recorded P.O.A. is required) 

Previous Address:_____________________________________________  !Rented   !Owned 

Do you currently have a Homestead Exemption on another property?     !Yes    !No 
If yes, please list the full address of property where the Homestead Exemption is claimed: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Percentage of Ownership: _________%         
NOTE: If percentage owned is less than 100%, a Homestead Exemption will be granted based on the 
applicant’s pro rata interest. If any additional owners reside therein, they must also provide proof of 
residency and sign the Homestead Exemption application to receive their pro rata share of the 
Homestead Exemption.   Louisiana is a community property state.  Married couples are entitled to only 
one Homestead Exemption on ONE property, even if the property is owned separately.

I hereby apply for a PERMANENT Homestead Exemption on the property described and I further    
state, under oath, that I am the bonafide owner(s) of the property, reside thereon, and claim only 
one Homestead Exemption. 

_____________________________  (____)___________ ___________________________ 
SIGNATURE DATE PHONE   EMAIL

_____________________________  (____)_____________ ___________________________ 
SIGNATURE OF ADDITIONAL OWNER  PHONE EMAIL

___________________________________   (_____)________________ _________________________________  
SIGNATURE OF ADDITIONAL OWNER                 PHONE EMAIL 

REVIEWED BY: _______________ 
FROM: 

Date: ____________________________ 
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