
APPLICATION AND AUTHORIZATION FOR DELAYED PAYMENT OF TAX 
ON SPECIAL ASSESSMENTS FOR PUBLIC IMPROVEMENTS 

SENIORS, DISABLED, OR MILITARY PERSONS 
MINNESOTA STATUTES §435.193 

 
 
State law authorizes the City at its discretion to defer the payment of an assessment for any homestead 
property 1) owned by a person 65 years of age or older or 2) retired by virtue of a permanent and total 
disability or 3) owned by a member of the Minnesota National Guard or other military reserves who is 
ordered into active military service, for whom it would be a hardship to make the payments. 
 
 
STATE OF MINNESOTA ) 
      )SS 
COUNTY OF DAKOTA )     DATED        , 20____ 
 
 
 
TO:  County Auditor, Dakota County, Minnesota 
 
 
 I,          , the undersigned, declare under penalties of perjury: 
 
That I reside at                   . 
 
That my spouse is                   . 
 
That the date of my birth is       . 
 
That I am the owner of the property legally described as:          
                     
                     
                      
 
Property Identification No.                 . 
 
That my interest in the ownership of the above property was acquired on        , 
and is as follows: 

1. Sole ownership (Enter “Yes”, if applicable)            
2. Joint Tenancy, held with                
3. Other undivided interest (specify)              

 
That on January 2, 20____, or June 1, 20____, I owned and occupied the above property as my homestead 
and such occupancy began on        . 
 
That I am: 
_____  over 65 years of age, or  
 
_____ under 65 and retired by reason of permanent and total disability (please attach a sworn affidavit 
by a licensed medical doctor attesting to the fact that you are unable to be gainfully employed due to a 
permanent and total disability), or  
 
_____ a member of the Minnesota National Guard or other military reserves and have been ordered 
into active duty (please attach). 
 



 
That my annual adjusted gross income for myself and my spouse as reported on applicant’s most recent 
income tax return (attach a copy of your last year’s Federal Income Tax Return) is $    
    . 
 
That the installments for improvements on the special assessments duly adopted by the City of Burnsville 
as of       , 20____, which have been allocated against the subject property would 
create undue personal hardship on my behalf and I respectfully request that payment be delayed and that 
such installments be so deferred for the year 20____. I understand interest will be accrued and added to 
the principal balance on an annual basis during the deferral period. 
 
That the annual principal and interest payment for this assessment exceeds 1% of my above adjusted 
gross income.  
 
 
 
           Signed:           
             (Owner) 
 

*    *    *    *    *    *    *    * 
 
I,         , Clerk of the City of Burnsville, in Dakota County, State of 
Minnesota, do hereby certify that the application of           above 
named, has been duly reviewed and that in accordance with the minutes of official record in said 
chambers was duly ______ approved or ______ denied as of        , 20____. 
 
That in accordance with approval granted, the special assessments listed below on the affiant’s subject 
property levied for annual collection in the amounts and for the year shown be so deferred with interest at 
the annual rate shown until such time as it is deemed the application no longer qualifies or the property 
loses its eligibility. 
    CITY           YEARS OF 
NAME OF  PROJECT  COUNTY  TOTAL   COLLECT. RATE OF 
ASSESSMENT NUMBER  ASSMT NO.  AMOUNT  (INCLUS.) INTEREST 
 
                      
 
                      
 
                      
 
 
DATED      , 20____.             
            (City Clerk or Authorized Deputy) 


