
CHARLES E STOKES 
HINDS COUNTY TAX ASSESSOR 

316 S PRESIDENT ST 
JACKSON, MS 39201 

 
 

HOMESTEAD WORKSHEET 
 

Please note that this is NOT a homestead exemption application.  It is, however, the 
information you will need to file for homestead exemption.  Please complete the information below and bring 
along with a copy of your deed and closing papers to the Hinds County Tax Assessor’s Office to apply for 
homestead exemption.  This information will help expedite the filing of your application. 
 
Owner’s Name____________________________________    Social Security No. ___________________  

Spouse’s Name____________________________________   Social Security No. ___________________  

Mailing & Physical Address_______________________________________________________________ 

Marital Status:        Married (  )  Widowed (  )  Single (  )  Divorced (  )  Separated (  ) 

Previous Owner                       ______________________________________________________________ 

Date Deed Signed                   ______________________________________________________________ 

Dated Deed Filed                    ______________________________________________________________ 

Total Purchase Price               ______________________________________________________________ 

Amount of Down Payment       ______________________________________________________________ 

Current Automobile Tag Numbers of all vehicles owned or in your possession (including company vehicles) 

____________       ____________       ____________       ____________       ____________       ____________ 

There are additional exemptions for which you may be eligible.  If you or your spouse meets any of the following 
conditions as of January 1; please provide the information requested. 

(    )       Age 65 or over 

             Name  _______________________________ Date of Birth _________________________________ 

             You must provide proof of age, such as, driver’s license or birth certificate. 

(    )      100% Social Security Disability 

             Notice of Awards Letter 

(    )      100% Disabled American Veteran – Service Connected 

            Award Letter _________________________________ 


