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CITY OF EAST POINT 2026 HOMESTEAD EXEMPTION APPLICATION 
INSTRUCTIONS 

The City of East Point offers four (4) types of Homestead Exemptions. 
You will need to complete only one application, depending on the exemption for which you 
qualify. 

All applications and required documents must be submitted no later than April 1, 2026.

1. BASIC HOMESTEAD EXEMPTION (H01)

Eligibility: 
• No age or income requirement
• You must own and occupy the property as your legal primary residence as of January

1, 2026

How to Apply: 
• Complete the “2026 Application for Basic Homestead Exemption”

Required Documents: 
• Copy of Driver’s License (must reflect the property address)
• Copy of Warranty Deed
• Copy of Motor Vehicle Registration (must reflect the property address)

2. SENIOR HOMESTEAD EXEMPTION (H04)

Eligibility: 
• Must be 70 years of age or older on or before January 1, 2026
• Must own and occupy the property as your primary residence
• Subject to income qualifications

How to Apply: 
• Complete the “2026 Application for Special Exemption”

Required Documents: 
• Copy of Driver’s License
• Income verification for the previous tax year (such as Federal Tax Return, Social Security

Award Letter, or other income documentation)

3. DISABLED VETERAN HOMESTEAD EXEMPTION (H05)

Eligibility: 
• No age requirement
• Must be a disabled veteran with a 100% disability determination from the U.S.

Department of Veterans Affairs

How to Apply: 
• Complete the “2026 Application for Special Exemption”
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Required Documents: 
• Copy of Driver’s License
• Income verification for the previous tax year (such as Federal Tax Return, Social Security

Award Letter, etc.)
• 100% Disability Rating Letter from the VA

4. DISABLED PERSON HOMESTEAD EXEMPTION (H06)

Eligibility: 
• No age requirement
• Must be determined mentally or physically incapacitated to the extent that you are

unable to be gainfully employed, and the condition is expected to be permanent

How to Apply: 
• Complete the “2026 Application for Special Exemption”
• Your doctor must complete and submit the “Doctor’s Certification of Disability” form

Required Documents: 
• Copy of Driver’s License
• Income verification for the previous tax year
• Completed Doctor’s Certification of Disability (submitted directly by your physician)

o Doctor’s Submission Options:
 Email: PropertyTaxes@EastPointCity.org
 Mail:

City of East Point – Property Tax Division
2757 East Point St.
East Point, GA 30344

�������� HOW TO SUBMIT YOUR APPLICATION 

Submit your completed application and all required documents by April 1, 2026 to: 
• Email : PropertyTaxes@EastPointCity.org
• Mail:

City of East Point – Property Tax Division
2757 East Point St.
East Point, GA 30344

• In-Person:
City of East Point – Customer Care Building
2791 East Point St.
East Point, GA 30344

All documents must be submitted by each person listed on the property deed. The address on 
your Driver’s License must match the property address. 
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