
 Cell Phone           Home Phone                Email Address 

(For Official Use) 

RP P-43 Rev 04.10.24 

Parcel ID (TAX MAP KEY) 
ZONE SECTION PLAT CPR 

Received by:  _______________________________________                Dated: 

      NOTICE OF CHANGE IN FACTS REPORTED ON CLAIM FOR HOME EXEMPTION

COUNTY OF KAUA'I   
REAL PROPERTY ASSESSMENT DIVISION 
4444 Rice St., Suite A-454 Līhu‘e, HI 96766   
P:(808) 241-4224 F:(808) 241-6252 
Email: rpassessment@kauai.gov
Website: www.kauaipropertytax.com 

(Chap. 5A-11.1, 5A-I 1.4, 5A-11.5, 5A-11.11, 5A-11.20, 5A-11.24 or 5A-11.32 KCC: 514A-6, HRS) 

PARCEL 

I request that this report voids the claim for exemption previously filed.  

I do not desire to file a new claim this time

I am filing a new claim at this time on 
Parcel ID (Tax Map Key)

  Date  

Signature Date  Print Name

.

Notice is hereby given of change in home exemption status on the following property as of 

Property Address

The above property has been SOLD                   LEASED                   RENTED

and/or status changed as follows

VACATED
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