
Appellant’s Declaration of Medical Exemption 

 

I ___________________________________, do solemnly swear or affirm, under penalties of 
perjury, that I and my duly authorized representative, if applicable, qualify for a Covid-19 related 
medical exemption(s) to the Greene County Board of Equalization’s requirement that I or my duly 
authorized representative appear in person to appeal my property tax assessment.   

I further swear or affirm that both I and my duly authorized representative, if applicable, qualify 
for the above referenced medical exemption because of the conditions(s) indicated below:  

 

_____ Sixty-five years of age or older  

_____ Residence in a long-term care facility licensed under chapter 198 of the Revised 
 Statutes of the State of Missouri;  

_____ Chronic lung disease or moderate to severe asthma; 

_____ Serious heart conditions; 

_____ An immunocompromised condition; 

_____ Diabetes; 

_____ Chronic kidney disease and necessitating dialysis;  

_____ Liver disease. 

 

__________________________________________                         
    , Appellant 

 
 
STATE OF MISSOURI  ) 
     ) SS. 
COUNTY OF __________________ )                   
 
 
On this  _____ day of ____________ in the year_________, before me, the undersigned notary 
public, personally appeared_________________________, known to me to be the person whose 
name is subscribed to the within instrument and acknowledged that he/she/they executed the same 
for the purposes therein contained. In witness whereof, I hereunto set my hand and official seal. 
 

__________________________________________                         
[SEAL]       , Notary Public 


