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2012 Low Income Limits for 1- 8 Person Households 

 
1 PERSON   2 PERSON   3 PERSON   4 PERSON   5 PERSON   6 PERSON   7 PERSON   8 PERSON 

  $57,700      $65,950      $74,200       $82,400      $89,000       $95,600      $102,200      $108,800 
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INTRODUCTION 
 
The following contain the forms and instructions to assist you in preparing your claim for the In Lieu of 
Home Exemption.  Read all of the instructions carefully.  You must meet all of the eligibility requirements 
shown below before proceeding with the application forms.  After filling out the necessary forms, please 
check to see that they are correct before submitting the required documents.  Be sure to file these forms 
before September 30. If you are mailing the forms, enclose a self-addressed, stamped envelope for a 
receipted copy for your records.  
 
If you filed an application for the 2013-2014 tax year and qualified for the exemption, you 
do not need to file a new application unless you are eligible for the next higher age bracket.  
If you are eligible for the next higher age bracket, you must file a new application. 
 
If you qualify for this exemption but have not previously filed an application for a home exemption, 
please fill out the application for the standard home exemption (BFS-RP-P3) with multiple exemptions 
based solely on age. You may contact the Real Property Assessment Division at 768-3799 or 768-3169, if 
you need any help in filling out the forms. 

 
ELIGIBILITY REQUIREMENTS 

 
The following requirements must be met: 
1.  You must own and occupy your home as your principal home. 
2. You must be: 
 A. 75 years to 79 years old on or before June 30th preceding the tax year for which the claim is 

made for the 140,000 exemption; or 
 B. You must be 80 to 84 years old on or before June 30th preceding the tax year for which the claim 

is made for the 160,000 exemption; or 
 C. You must be 85 years to 89 years old or before June 30th preceding the tax year for which the 

claim is made for the 180,000 exemption; or 
 D. You must be 90 years and older on or before June 30th preceding the tax year for which the claim 

is made for the 200,000 exemption; or 
         

        
_Age of Taxpayer________     Exemption Amount 
75 years to 79 years of age           140,000 
80 years to 84 years of age           160,000 
85 years to 89 years of age            180,000 
90 years of age or over       200,000 

 
  
3.  For the last calendar year your total household income* must not exceed the low income limits 

established by the United States Department of Housing and Urban Development adjusted for 
household size in the City and County of Honolulu.  Please check that total household income (See 
Household Income Table on Front Page), including salary, Social Security benefits, interest income, 
pensions, and other benefits, does not exceed the low income limit for the number of persons in your 
household.  If your household income exceeds the low income limit for the number of 
persons in your household, you are not eligible for this exemption. 
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* Total Household income means all taxable and nontaxable income of persons who live in the 
same dwelling, sharing its furnishings, facilities, accommodations, and expenses.  (Please refer to the 
Revised Ordinances of Honolulu 1990, as amended, Sec. 8-10.20). 
 
Any person who files a fraudulent claim or attests to any false statement, with intent to defraud or to 
evade the payment of taxes of any part thereof, or who in 
any manner intentionally deceives or attempts to deceive the City & County of Honolulu Department of 
Budget and Fiscal Services, shall be fined not more than $2,000 in addition to being responsible for any 
outstanding taxes, interest, and penalties (HRS Title 14 Ch. 231-36). 

 
IMPORTANT REMINDERS 

 
1. Claimants must file an application for each 5-year age bracket. 
2. Filing deadline date is September 30. 
3. Submit the following documents: 

a) Claim for exemption (Form BFS-RP-P-4).  
b) Copy of Federal and State Income Tax Returns; if none was filed, Household Income Declaration 

Form (Form BFS-RP-P-4A). 
c) Permission to Release Information letter (Form BFS-RP-P-4B). 
d) Federal Form SSA-1099, Social Security Benefit Statement, showing total Social Security benefits 

paid to you last year. 
4. Sign all forms and documents where indicated. 
5. Include proof of age such as a photocopy of an original government-issued identification containing a 

photo and the date of birth, such as a Hawaii State driver’s license, Hawaii State identification card, 
or a passport. 

6. If you are mailing the forms, enclose a self-addressed, stamped envelope for a receipted copy for 
your records. 

7. Submit completed claim form and documents to the: 
 

 

Real Property Assessment Division 
842 Bethel Street, Basement 
Honolulu, HI   96813 
Telephone: (808) 768-3799 

Real Property Assessment Division 
1000 Uluohia Street #206 
Kapolei, HI   96707 
Telephone: (808) 768-3169  
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PRIVACY NOTIFICATION 
 
The Information Practices Act of 1977 and the Federal Privacy Act require the City Director of Budget 
and Fiscal Services to provide the following information to individuals who are asked to supply 
information. 
 
The principal purpose for requesting information is to administer the Real Property Assessment Division’s 
In Lieu of Home Exemption program for Homeowners 75 Years and Older (ROH Sec. 8-10.4 (e)). The 
applicant’s Social Security Number must be included to provide proper identification to permit processing 
of the application, and to efficiently administer the exemption program. Furnishing all of the appropriate 
information requested on the forms and accompanying instructions is required to enable the Director of 
Budget and Fiscal Services to determine eligibility. Failure to furnish the specific information requested 
on the forms may result in the denial of the application, delay in the approval of the application, or other 
disadvantages to the applicant. Information furnished on the application may be transferred to other 
governmental agencies as authorized by law. Individuals have the right to review their own records 
maintained by the Department of Budget and Fiscal Services. The official responsible for maintaining the 
information is the: 
 

Real Property Assessment Division Administrator 
City and County of Honolulu 
Real Property Assessment Division 
842 Bethel Street, Basement 
Honolulu, Hawaii 96813 
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INSTRUCTIONS FOR COMPLETING FORM BFS-RP-P-4 
IN LIEU OF HOME EXEMPTION CLAIM FOR 75 YEARS AND OLDER FOR LOW INCOME 

HOUSEHOLDS 
 
 

Item 1 - Enter the parcel ID number or tax map key number as shown on your real property assessment 
notice.   

Item 2 - Print or type LAST name, first name and middle initial. And enter your Federal Social Security 
Number. 

Item 3 - Enter your phone number and date of birth. 
Item 4 - Enter the site address and apartment unit number if applicable.  
Item 5 - Enter your mailing address if different from your site address. Enter your apartment unit 

number, if applicable. 
Item 6 - A) Enter a response to the question if you are currently receiving a multiple home exemption on 

the property that you are claiming.  
B) Enter the number of living units or dwellings on the parcel.  

     C) Enter the number of owners on record for this parcel.  
     D) Enter a response to the question if any portion of the parcel is used for business.  If “yes”, 

enter the area in square feet.  
 E) Enter the Country, State, and County of your current residence. 
Item 7 - Enter the names of the other household members earning income and their corresponding 

Federal Social Security Numbers next to each name.  If there are more than three households 
members with income, attach a supplemental schedule of additional members’ names and Social 
Security Numbers. 

Item 8 - A) Attach documents to verify proof of age such as a photocopy of an original government-
issued identification containing a photo and the date of birth, such as a Hawaii State driver’s 
license, Hawaii State identification card, or a passport.  

      B) For all household members with income, attach documents to verify proof of income such as 
a copy of the Federal income tax and Hawaii state income tax returns for the last calendar year.  
For each household member without proof of income such as a copy of the Federal income tax 
and Hawaii state income tax returns for the last calendar year, fill out a Household Income 
Declaration Form BFS-RP-P-4A)  

Item 9 - Sign where indicated and enter today’s date.  
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INSTRUCTIONS FOR COMPLETING FORM BFS-RP-P-4A 
“HOUSEHOLD INCOME DECLARATION” 

 

If you (or any member of your household) did not file an income tax return last calendar year, you must 
complete a Household Income Declaration form. 
If you (or any of your household members) filed a tax return with the Internal Revenue Service last 
calendar year, submit a signed photostatic copy of that return with your application. If you filed only a 
State of Hawaii income tax return, submit a signed copy of that return instead. 
If you received social security benefits in the last calendar year, submit form SSA-1099 to verify the 
amount of benefits you received. 
 
 

INSTRUCTIONS FOR COMPLETING FORM BFS-RP-P-4B 
“PERMISSION TO RELEASE INFORMATION” 

 
Permission to Release Information letters must be signed by all reported household members.  If there 
are more than three members in your household, ask for additional form letters. 
Print your name, Federal Social Security Number, sign, and enter today’s date in the first section.  
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For Tax Year: _______________                                                            FOR  OFFICIAL  USE  ONLY                        Approved                     Disapproved 
 
Received By: __________________________________________________________   Date Received (post office cancellation mark): ___________________________          

BFS-RP-P-4 (Rev 10/12)           www.realpropertyhonolulu.com 

Parcel ID (Tax Map Key)  

REAL PROPERTY ASSESSMENT DIVISION 
DEPARTMENT OF  

BUDGET AND FISCAL SERVICES 
CITY AND COUNTY OF HONOLULU 

 

Above enter 12-digit Parcel ID 
Please include: -LIEU at end of numbers 
For example: 210630150000-LIEU 

IN LIEU OF HOME EXEMPTION CLAIM FOR  
75 YEARS AND OLDER FOR LOW INCOME 

HOUSEHOLDS   ROH Section 8-10.4 

LAST NAME                                           FIRST NAME                                       MIDDLE INITIAL       
 

SOCIAL SECURITY NUMBER         

PHONE NUMBER DATE OF BIRTH   
 
 
 

SITE ADDRESS  

MAILING ADDRESS (IF DIFFERENT FROM SITE ADDRESS) 

 

A. Are you currently receiving a home exemption on the property you are claiming?          NO            YES 
 

    If Yes, exemption amount:  _________________________ 
 

B. How many living units/dwellings are located on this parcel?      _________________  living units/dwellings 
     (Your Co-op unit or Condominium unit counts as one living unit/dwelling for purposes of this exemption claim)  

 

C. How many owners reside on this parcel?    __________________ owners 
  

D. Is any portion of your living units/dwellings mentioned in (a) above used for rental or business?            NO            YES 
     if YES how many square feet?___________ 
 

E.  I am a legal resident of:  ______________________     _______________________     ________________________ 
                     Country              State                                          County 

                    NAMES OF HOUSEHOLD MEMBERS WITH INCOME & WITHOUT INCOME:                         SOCIAL SECURITY NUMBER 
 

A. ___________________________________________________________     __________________________________ 
 
 

B. ___________________________________________________________     __________________________________ 
 
 

C. ___________________________________________________________     __________________________________ 
 
D. ___________________________________________________________    __________________________________ 

If more than four household members, please attach an addition sheet with list of names and social security numbers 
1. Attach proof of age such as a photocopy of an original government-issued identification containing a photo and the date of birth, 

such as your driver’s license, a Hawaii State identification card, or a passport.    

2. Attach a proof of income. Submit a copy of the federal form SSA-1099 (Social Security Benefit Statement), federal income tax, and 
state income tax for the last calendar year. 

   
 

__________________________________________            ___________________________________                  ________________________
Signature of Claimant                                            Print Name of Claimant                                             Date 
 

I (we) certify that I own and occupy this home in accordance with Section 8-10.4, ROH, and that the foregoing is true and correct to the 
best of my knowledge.  I understand that any misstatement or misrepresentation of facts will be grounds for disqualification.  I also 
understand if I cease to qualify for such exemption, I must report to the assessor within 30 days this change in facts or status.

 

Complete the claim form and deliver or mail (post office cancellation mark) with supporting documentation, on or before September 30, 
preceding the tax year for which you are claiming the exemption to either office: 

Real Property Assessment Division 
842 Bethel Street, Basement 
Honolulu, HI   96813 
Telephone: (808) 768-3799 

Real Property Assessment Division 
1000 Uluohia Street #206 
Kapolei, HI   96707 
Telephone: (808) 768-3169 

This claim cannot be filed by facsimile transmission or via email. For a receipted copy, submit with a self addressed stamped envelope. 
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CITY AND COUNTY OF HONOLULU 
DEPARTMENT OF BUDGET AND FISCAL SERVICES 

HOUSEHOLD INCOME DECLARATION 
 

          YEAR: ___________ 
 

      NAME: _____________________________________ SOCIAL SECURITY NO.: _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 BFS-RP-P-4A (Rev. 10/12) 

 SOURCE OF INCOME 
Household 
Member A 

Household 
Member B 

Household 
Member C 

1 
 
Wages, Salaries, Tips, Commission, & Bonuses    

2 
 
Interest Income    

3 
 
Dividend Income (Total before exclusion)    

4 
 
Business Profit/Loss    

5 
 
Capital Gains/Losses    

6 
 
Capital Gains Distribution from Mutual Funds    

7 
 
Supplemental Gains/Losses-Involuntary Conversions    

8 Pension and Annuities:    

    a. Social Security Benefits    

    b. Veterans Disability Benefits    

    c. Public Retirement Benefits    

    d. Private Annuities and Pensions    

    e. IRA, Keogh Distributions    

9 
 
Rents and Royalties     

10 
 
Income from Partnerships, Estates, Trusts    

11 
 
Farm Income    

12 
 
Unemployment Compensation Benefits    

13 
 
Adjustment to Gross Income:    

 a. IRA, Keogh Contributions and Rollovers    

 b. Other qualifying adjustment    

14 
Non-Taxable Interest from Federal Government and its 
instrumentalities 

   

15 
Other Income Not Reported Above                                
(State nature and source separately) 

   

16 TOTALS (Columns a, b, c)    

Certification 
Under penalties of perjury, I certify that I have examined this claim, including the accompanying schedules and 
statements, and to the best of my knowledge and belief it is true, correct, and complete. 
 
Signature: __________________________________________________       Date: ____________________ 
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PERMISSION TO RELEASE INFORMATION 
 
Social Security Administration 
Disability Compensation Division 
Public Welfare Division 
Unemployment Insurance Division 
Veterans Administration 
 
     I have made an application to the Department of Budget and Fiscal Services, City and County of 
Honolulu, for real property tax relief.  
 
     Accordingly I, ______________________________________, Social Security No. _____________, 
hereby authorize the above named agencies to release information, if any, contained in their records 
concerning my benefits to any authorized representative of the Department of Budget and Fiscal 
Services, City and County of Honolulu.  
 
                   ________________________________________           __________________ 
                                         Claimant’s Signature                                                  Date 
 

 
 
 

 

Social Security Administration 
Disability Compensation Division 
Public Welfare Division 
Unemployment Insurance Division 
Veterans Administration 
 
     The owner of the residence in which I reside has applied to the Department of Budget and Fiscal 
Services, City and County of Honolulu, for real property tax relief. In connection with their review of the 
application, I, _____________________________, Social Security No. ___________________, 
hereby authorize the above named agencies to release information, if any, concerning my benefits to 
any authorized representative of the Department of Budget and Fiscal Services, City and County of 
Honolulu.  
 
                   ________________________________________           __________________ 
                                 Household Member’s Signature                                          Date 
 

 
 

Social Security Administration 
Disability Compensation Division 
Public Welfare Division 
Unemployment Insurance Division 
Veterans Administration 
 
     The owner of the residence in which I reside has applied to the Department of Budget and Fiscal 
Services, City and County of Honolulu, for real property tax relief. In connection with their review of the 
application, I, _____________________________, Social Security No. ___________________, 
hereby authorize the above named agencies to release information, if any, concerning my benefits to 
any authorized representative of the Department of Budget and Fiscal Services, City and County of 
Honolulu.  
 
                   ________________________________________           __________________ 
                                 Household Member’s Signature                                          Date 
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