SOHA QUESTIONNAIRE

Please give your best estimate if precise information is not known

Names of Taxpayers:

Relationship: Husband and Wife Single Owner Other

Email contact information:

Mailing Address:

Residence Address (if different):

Florida Property Address, if different:

Is Your Florida Property Homestead? Yes No

If Yes, Year Homestead Became Effective:

Date of acquisition of subject property:

Purchase or acquisition price: $

Current assessed value: §

If you are a Florida resident, please give County of Residence:

When did you move to Florida:

Name of County Property Appraiser:

Name of County Tax Collector:

Date and Amount of Ad Valorem tax payments:

Tax Year Amount Date of Payment Owner/Taxpayer making pymt

Comments (Please include all information you feel may be of assistance such as relevant comparison information
from neighbors or previous owners taxes, efc.)

What level will you participate at? Level 1 Level 2 Level 3 Level 4



