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School District 

Mountain View	 Whisman School District 
Measure B Parcel Tax 

Request for	 Exemption	
(Senior	65	or	older,	SSI,	SSDI) 
Fiscal Year	 2023-2024 

In 	May 	2017,	the 	voters 	of	Mountain 	View 	passed 	Measure 	B.		Measure B is a 	parcel 	tax	that	assesses a 
fee of	 $191 per parcel. Under the procedures adopted by the District, an exemption is available for
seniors age 65 or	 older, and for	 residents	 receiving SSI or	 SSDI, regardless	 of	 age. The	 exemption	 will be	
granted only	 for	 those	 parcels	 that are	 used solely	 as	 owner	 occupied, single	 family	 residences.
Exemptions	 do	 not require	 annual renewals.		One 	application 	will	provide 	an 	exemption 	for 	the 
remaining term 	of 	the 	parcel	tax 	as 	long 	as 	the 	applicant	continues to 	qualify 	for 	the exemption. 

Please	 complete	 the	 requested	 information	 and	 documentation below.		Applications may be dropped off
in person, or	 mailed to: Mountain View	 Whisman School District, 1400	 Montecito	 Avenue,	Mountain
View, CA 94043. 

For	 any	 questions	 regarding the	 Measure B Parcel Tax exemption process, please contact
Teresa Diaz at (650)	 526-3547.
******************************************************************************************************** 

_____	 I receive Social Security Disability Insurance (SSDI)	 benefits, and my yearly income does	 not exceed 250 

Assessor’s	 Parcel Number	 (APN) _________________________________ 
(found on your property tax	 bill) 

Date _____________________________ 

Name _______________________________________________________________ Phone	 ___________________________ 

Address	 _____________________________________________________________ 

Please	 mark the	 category	 of the	 exemption: 
_____	 I am or	 will be 65 years	 of age prior to	 July	 1,	2023. 
_____	 I receive Supplemental Security Income (SSI)	 for	 a	 disability. 

percent of the	 2012	 federal poverty	 guidelines issued	 by	 the	 United States	 Department of Health and
Human Services. 

Please	 provide a	 copy	 of the 	following 	documentation: 
For Ownership	 Verification: Tax Bill _____ 
Residence Verification: Driver’s License/DMV	 ID	 _____ or Utility Bill _____ 
Birth	 Date	 Verification: Driver’s License/DMV	 ID	 _____ or Valid Passport _____ 

Signature	 of	 Applicant or	 Designee	 _______________________________________________ 

*********************************************************************************************** 

For Business Office	 Use	 Only: Verified	 By: _________________________________ Date: _____________________________ 

1400 Montecito Avenue, Mountain View, CA * www.mvwsd.org * 650-526-3500 
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