
Cooke County Appraisal District 

201 N. Dixon, Gainesville TX 76240 

Phone: (940) 665-7651     Fax: (940) 668-2587   

Website:  www.cookecad.org  Email: lpccad@yahoo.com 

 

Date:  ______/______/__________ 

Owner Name: _________________________________________________________________________________________________ 

Daytime Phone Number:  (        )     __________-__________ 

New Mailing Address:  ________________________________________________________________________________________ 

County:  _____________________________ 

Appraisal District Phone Number:  (        )     __________-__________ 

 

REQUEST TO REMOVE RESIDENTIAL PROPERTY EXEMPTIONS 

PLEASE NOTE THAT THE PROPERTY EXEMPTIONS WILL BE REMOVED FROM THE REFERENCED PROPERTY FOR THE 

REQUESTED TAX YEAR AND EITHER YOU, OR THE NEW PROPERTY OWNER MAY RECEIVE A CORRECTED TAX BILL. 

 

Property ID:  ___________________________________ 

Old Property Address:  ________________________________________________________________________________________ 

Date Moved From Property:  ______/______/__________ 

Tax Year(s) to REMOVE Exemptions:  __________________________________________________________________________ 

 

I am OVER-65 OR DISABLED and wish to transfer my current TAX CEILING to my new 

property!   Please mail my TAX CEILING CERTIFICATE to my new address, listed above. 

 

 

Property Owner Name (printed):  _____________________________________________________________________________ 

 

Signature:  _____________________________________________________________________________________________________ 

http://www.cookecad.org/
LISA
Typewritten Text
           Please return completed form via fax,email,or mail; ATTN:LISAAttention:  This form is UNALTERABLE - Not capable of being changed or altered

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text
 

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text
 

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text
EXEMPTION CHANGE FORM

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text

LISA
Typewritten Text


	Date: 
	undefined: 
	undefined_2: 
	Owner Name: 
	undefined_3: 
	undefined_4: 
	New Mailing Address: 
	County: 
	undefined_5: 
	undefined_6: 
	Property ID: 
	Old Property Address: 
	Date Moved From Property: 
	undefined_7: 
	undefined_8: 
	Tax Years to REMOVE Exemptions: 
	Property Owner Name printed: 
	AC1:  
	AC2: 
	Check Box1: Off


