
Rusk County Appraisal District 
107 North Van Buren St. 

P.O. Box 7 
Henderson, Texas 75653-0007 

Phone (903) 657-3578  Fax (903) 657-9073 
 

Request to Cancel Exemption / Port Exemption to New Residence 
 

PLEASE TRANSFER/REMOVE MY TAX CEILING OR EXEMPTION(S) FROM MY OLD ADDRESS 
 

Owner(s) Name: __________________________________________________________________________________________ 
 
RCAD Property ID: _______________________________________________________________________________________ 
 
Old Property Address: _____________________________________________________________________________________ 
 
IMPORTANT: If you qualified for your homestead on your home on January 1, and have acquired a new home, you 
cannot claim an Over-65 or Disabled Person exemption on both homes.  You must choose one home to claim as your 
primary residence.  
 
Indicate your choice by marking all that apply:   TO BE REMOVED AS OF YEAR: 

o HOMESTEAD EXEMPTION    YEAR(S) ONLY: _________________ 

o OVER-65 EXEMPTION     YEAR(S) ONLY: _________________ 

o OVER-65 EXEMPTION SURVIVING SPOUSE   YEAR(S) ONLY: _________________ 

o DISABLED PERSON EXEMPTION    YEAR(S) ONLY: _________________ 

o DISABLED VETERAN EXEMPTION    YEAR(S) ONLY: _________________ 

o DISABLED VETERAN EXEMPTION SURVNG SPOUSE YEAR(S) ONLY: _________________ 
 
Indicate your choice by marking all that apply:   TO BE REMOVED AS OF DATE: 

o DISABLED VETERAN EXEMPTION    MM/DD/YEAR: _________________ 

o DISABLED VETERAN EXEMPTION SURVNG SPOUSE MM/DD/YEAR: _________________ 
 
NEW PROPERTY (Please note: You will need to file a NEW application for the exemptions if you have not already done so.): 
 
PROPERTY ADDRESS: ___________________________________________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________________________________ 
 
PHONE NUMBER: _______________________________________________________________________________________ 
 
APPRAISAL DISTRICT: ___________________________________  ACCOUNT NUMBER: __________________________ 
 
PERSON REQUESTING TRANSFER: 
 
Please Print Name Here: ___________________________________________________________________________________ 
 
 
____________________________________________                                  ______________________________________ 
Signature                 Date 
 
 

PLEASE RETURN THIS FORM TO THE ADDRESS LISTED ABOVE 
THIS IS NOT AN APPLICATION FOR EXEMPTIONS 


