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APPLICATION FOR DEFERMENT OF SPECIAL ASSESSMENTS 
 

Pursuant to ARTICLE IX. - SPECIAL ASSESSMENT DEFERMENT 
(Sec. 2-266 through Sec. 2-270) of the Prior Lake City Code 

 
To: City Manager, City of Prior Lake 
 
From:  
 
 

Applicant Name  
Email Address  
Phone Number  

 
I, ___________________________________ the undersigned declare under penalties of perjury: 
That I reside at ________________________________________________________________ 
That my spouse is (name)________________________________________________________ 
That I am 65 years or older and that my date of birth is ________________________________ 
That my family size/number of dependents is ________________________________________ 
 
IF APPLICABLE: That I am retired by reason of permanent and total disability. (Please attach a sworn 
affidavit by a licensed medical doctor to the fact that you are unable to be gainfully employed due to a 
permanent and total disability). 
 
That the following described property is owned by and is the homestead of the applicant: 
 

Property Address  
Legal Description  
Parcel Identification Number  

 
That my annual gross income for myself and my spouse as reported on applicant’s most recent income tax 
return (attach a copy of your last year’s Federal Income Tax Return), plus non-taxable income received 
such as Social Security, pension, worker’s compensation or similar proceeds is $___________ which 
does not exceed the family size income limits according to Sec. 2-268(a)(1) of the Prior Lake City Code. 
 
Applicant hereby requests that the following special assessment of $_______________ for Project 
_____________________________________ which is levied against the above described property be 
deferred. I hereby acknowledge that any of the following reasons shall result in the total amount of the 
deferred special assessment, including interest, to be certified currently upon the property tax rolls of 
Scott County to be collected over the appropriate time period. 
 

1. Death of the owner, if the spouse is not eligible for benefits. 
2. Sale, transfer or subdivision of the property or any part thereof. 
3. Loss of homestead status. 
4. Determination of no hardship. 
5. Failure to renew this application each year by September 30th. 

 
I hereby declare that I have read the above and that the information in this application is, to the best of my 
knowledge, true and correct. 
 
  
 (Applicant’s Signature) 

 
Subscribed and sworn to before me this _____ day of _______________, 2026. 
 
  
 (Notary Public) 

 


