
AFFIDAVIT TO WITHDRAW EXEMPTION APPLICATION 

I __________________________________________________, formally request my application/
exemption for  ____________________________________ exemption on the above listed 
property be withdrawn.  Further, I understand that with the filing of this request I will not 
receive a formal certified letter of denial on the application/exemption I have withdrawn.   

________________________________ 
APPLICANT SIGNATURE

___________________________________          
PHONE

______________________________ 
CO-APPLICANT SIGNATURE 

_______________________________  
DATE OF SIGNATURE  

_______________________________________________________________________  
NEW MAILING ADDRESS  

______________________________________________________________________________ 

For Official Use Only 

Witnessed and verified by ___________________________________ this ________ day   

Deputy Appraiser of ____________________________________ 20_____.  

Appointed & Commissioned by:  

MICHELLE FRANKLIN, CFA 
SAINT LUCIE COUNTY PROPERTY APPRAISER 

STATE OF FLORIDA  
COUNTY OF SAINT LUCIE  

PROPERTY ADDRESS:   _________________________________________________
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