
 
Town of Huntington Edmund Smyth 
100 Main Street  Town Supervisor 
Huntington NY, 11743 
(631)351-3226  Lisa Leonick 
  Town Assessor 
 

 

 

Application for Real Property Tax Exemption Under RPTL § 471 

Surviving Spouse of Police Officer Killed in Line of Duty - Interim Form Pending ORPTS Official Version 

Instructions: This is an interim application form for the exemption on the primary residence of qualifying surviving 
spouses of police officers killed in the line of duty. Submit this form to the Town of Huntington Assessor’s Office by 
the taxable status date. Attach required documentation. A sworn statement is required. Once ORPTS releases the 
official form and list of acceptable documents, resubmission may be necessary. Consult your assessor for details. 

Applicant Information: 

• Full Name: 
__________________________________________________________________________________ 

• Mailing Address: 
___________________________________________________________________________________ 

• Phone: 
____________________________________________________________________________________  

• Email: 
____________________________________________________________________________________ 

 

Property Information: 

• Property Address: 
____________________________________________________________________________ 

• Tax Map Number/Parcel ID: 
____________________________________________________________________________ 

• Assessed Value: 
$_____________________________________________________________________________ 
 

• Is this your primary residence? Yes / No (circle one) 
 

• If yes, provide proof (e.g., utility bill, driver's license) 
 

• If property is in a trust, please provide full copy of trust:  
 
______________________________________________________________________________ 
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Town of Huntington Edmund Smyth 
100 Main Street  Town Supervisor 
Huntington NY, 11743 
(631)351-3226  Lisa Leonick 
  Town Assessor 
 
 
 
 
 
 
 
Deceased Spouse Information: 

• Full Name of Deceased Spouse:  
 
_________________________________________________________________ 
 

• Date of Death: _____________________________________________________ 
 

• Police Department/Agency: 
_____________________________________________________________________ 

• Badge Number/ID: 
____________________________________________________________________________ 
 

• Confirmation of Line-of-Duty Death: Attach death certificate, letter from department, or other proof (e.g., 
from Division of Criminal Justice Services). 
 

• Proof of Marriage: Attach marriage certificate or equivalent. 

Sworn Statement: I, _______________________________ (print name), swear or affirm under penalty of perjury 
that the information provided is true and complete to the best of my knowledge. I understand false statements 
may result in denial of the exemption and penalties under the Penal Law. 

 

Signature: ___________________________________________ Date: ___________________________________ 

 

Submission:  

Mail or deliver to:  

Town of Huntington, Assessor’s Office 

100 Main Street 

Huntington, NY 11743 

 


