
RANKIN COUNTY TAX ASSESSOR 
211 EAST GOVERNMENT STREET SUITE C 

BRANDON MS  39042 
 

Please note that this is not a homestead exemption application.  It is, however, the 
information you will need to file for homestead exemption.  Please complete the information 
below and bring it to the Rankin County Tax Assessor’s Office to apply for homestead 
exemption between January 4th and April 1st. 
 
Owner’s Name _______________________        Social Security No. __________________ 
 
Spouse’s Name _______________________       Social Security No. __________________ 
 
Mailing Address ____________________________________________________________ 
 
Marital Status:  Married (   ) Widowed (   )   Single (   ) Divorced (   ) Separated (   ) 
 
Parcel Number _____________________________________________________________ 
 
Previous Owner ____________________________________________________________ 
 
Total Purchase Price ________________________________________________________ 
 
Amount of Down Payment ___________________________________________________ 
 
Primary Phone No. __________________ Primary Email: _________________________ 
 
Secondary Phone No. ________________ Secondary Email: _______________________ 
 
Current automobile tag numbers of all vehicles owned by you or that are in your possession 
(including company vehicles). 
 
_________   _________    ___________   __________    __________    __________  
 
There are additional exemptions for which you may be eligible.  If you and/or your spouse meet 
any of the following conditions on January 1, 2021, please provide the information requested.   
 
(   ) Age 65 or older 
 Name _____________________________ Date of Birth _____________________ 
 Spouse’s Date of Birth _______________   
 (You must provide proof of age, such as a driver’s license or a birth certificate). 
 
(   ) 100% Social Security Disability 
 (You must provide proof, such as a Social Security Award Letter). 
 
(   ) 100% Disabled American Veteran—Service Connected 
 (Proof from Dept. of Veteran’s Affairs must be provided).   
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