
REAL PROPERTY DISASTER RELIEF APPLICATION 

_______ TAX YEAR 

RETURN TO THE ______________ COUNTY COMMISSIONERS 

K.S.A. 79-1613 

The following property owner(s) are making application to the county commissioners for property tax abatement, all or 

partial, or a credit against property taxes payable by the applicant over the next three (3) years. The county commissioners 

may issue an order granting relief, if any, subject to budgetary restraints of the county or taxing subdivision arising from 

the destructive event. 

Applicant must complete and return this form to the local county clerk’s office for consideration. 

 

Information on Property 

Owner of Record (please print): ___________________________________________________ 

Taxpayer - if different than owner (please print): _______________________________________ 

Date Damage Occurred (month/day/year): ____________ 

Location of Property Destroyed (Property address / Parcel ID / Reference number): 

___________________________________________________________________________________________ 

Mailing Address (please print): 

___________________________________________________________________________________________ 

Daytime telephone number: (            ) _______________ Other telephone number: (            ) _______________ 

Information on Loss 

Select Improvement Type: 

☐ Single Family   ☐ Multi-Purpose Residential 

☐ Multi-family    ☐ Commercial Building 

☐ Manufactured (Mobile) Home  ☐ Other Building or Improvement 

Loss Type: 

Was this event declared a disaster by the governor of Kansas? ☐ YES ☐ NO 

If NO above, select the cause of damage (must be one of the following): 

☐ Earthquake ☐ Storm 

☐ Fire ☐ Tornado 

☐ Flood 

Include Following with Application: 

1. Written estimate of repairs or rebuilding costs by a licensed contractor or construction engineer. 

2. Deed of ownership (available at Register of Deeds Office), a copy of contract if buying on contract or title of 

manufactured home 

3. Photos documenting the damage or destruction. 

Sign and Date: 

Applicant Signature: ___________________________________________________ Date: _____________ 
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