
U pdated:09/11/2019

L osA ngelesCounty P ublicW orks
900 S .Frem ontAve,Alham bra,CA 91803

w w w .S afeCleanW aterL A.org

S A FE,CL EAN W A T ER P R O GR A M
2019-20 GEN ER A L IN CO M E-BA S ED T A X R EDU CT IO N FO R M

** ForFY19-20 only,thisapplicationandattachm entsm ustbesubm ittedandpostm arkedby M ay 1,2020 **

P er S ection 16.10.C of the L osAngelesCounty Flood ControlDistrict Code: “ T he Chief Engineer shallw ork w ith
stakeholdersto develop and im plem ent ageneralincom e-based tax reduction program including im plem entation
proceduresand guidelinesfortheprogram and shallupdatethoseim plem entationproceduresand guidelinesfrom tim e
totim e,consistentw iththepurposesandgoalsoftheS CW P rogram ,astheChiefEngineerdeem snecessaryorappropriate
fortheeffectiveoperationoftheprogram ”

Individualsthat both ow n and reside on aresidentialparcelw ithin the District,are head ofhousehold orare the sole
providersofm aintainingthe costsofthe hom e,and w hosehousehold incom edoesnotexceed the Very L ow -Incom eor
Extrem ely L ow -Incom e lim itsreflected in the follow ing table,m ay apply forareduction from the S afe,Clean W ater
P rogram S pecialP arcelT ax.T hereductionam ountisapercentagebasedofftheincom elim itsand num berofpersonsin
thehouseholdshow ninthetablebelow . Forindividualsthatfallbelow theincom ethresholdandarenotrequiredtofile
aFederalorS tateIncom eT axR eturn,alternativedocum entationw illneedtobeprovidedtoshow thatincom efallsbelow
theincom ethreshold(suchasbutnotlim itedtoS ocialS ecurity form s,W -4 show ingtax exem ptstatus,etc.).

A GeneralIncom e-BasedT axR eductionForm m ustbesubm ittedonanannualbasisandnolaterthanM ay 1 ofeachfiscal
year.T heFiscalYear(FY)isequaltotheT axYear,runningJuly 1 throughJune30.

FortheinitialS afeCleanW aterfiscalyear(FY 2019-20),GeneralIncom e-BasedT axR eductionapplicationsw illbeaccepted
untilM ay 1st,2019,andvalidforFY 2019-20 and2020-21.

Incom elim itsapplicabletotheGeneralIncom e-basedR eductionforFY 2019-20 and2020-21 areshow ninthetablebelow .
Forhouseholdsabove8 persons,add$4200 toincom eforeachadditionalperson

L A County
Incom eL im its

N um berofP ersonsinHousehold S pecial
P arcelT ax

P ercent
R eduction

1 2 3 4 5 6 7 8

Extrem ely L ow $21,950 $25,050 $28,200 $31,300 $33,850 $36,350 $ 39,010 $ 43,430 75%

Very L ow Incom e $36,550 $41,800 $47,000 $52,200 $56,400 $60,600 $ 64,750 $ 68,950 25%

2019 S tateIncom eL im its,CaliforniaCodeofR egulations,T itle25,S ection6932 (http://w w w .hcd.ca.gov)

Com pleted applicationscanbesubm ittedinpersonorby m ail:

M ailingAddress
S afeCleanW aterP rogram ,11thFloor
P .O .Box 1460
Alham bra,CA 91802-1460

In-P ersonDropO ffP hysicalAddress
S afeCleanW aterP rogram ,11thFloor
900 S .Frem ontAve.
Alham bra,CA 91803

Forany questionsaboutthisform pleasecontactusby phoneat833-AS K-S CW P (833-275-7297)
orthroughem ailatS afeCleanW aterL A@ pw .lacounty.gov

(✱ ✱ DO N O T S EN D CO M P L ET ED A P P L ICA T IO N S T O T HIS EM A IL A DDR ES S ✱ ✱ )



S A FE,CL EA N W A T ER P R O GR A M
2019-20 GEN ER A L IN CO M E-BA S ED T A X R EDU CT IO N FO R M

O w nerN am e: P honeN o:

S treetAddress:

City,S tate,Zip:

Assessor’sID N o.(AIN ):

(B oth boxes mu st becheck edto qu a lify fortheexemp tion )

☐  Icertify tha t Iboth ow n a n dresidea t thep rop erty iden tifieda bove

☐ I/w ea rethesolep rov iders i n ma i n ta i n i n g thecosts ofow n i n g my/ou rhome.
VerificationofR esidence(any oneofthefollow ing,attachacopy)

☐ CA DM V issuedDriver’sL icenseorID

☐ U tility S erviceBill(gas,w ater,electric,etc.)

☐ O fficialGovernm entM ail(CalW orks,S ocialS ecurity,etc.)

☐ Escrow P apers

☐ CurrentBankS tatem ents(personalchecksw illnotbeacceptedasproofofresidence)

☐ O ther_______________________

T heA djustedGrossIncom eofm y householdfor2018w as$____________

T heT otalN um berofP ersonsinm y Householdis__________________

VerificationofIncom e(checkoneandattachacopy)

☐ 2018FederalIncom eT ax R eturn

☐ 2018S tateIncom eT ax R eturn

☐ O ther(Exam ples:S S A-1099,S S A-1099-S M ,S S A-1099-R -O P 1,S S A-1099-R ,W -4,etc.)

T heapplicationform w illbeavailableatw w w .S afeCleanW aterL A.org andphysicalcopiesw illbeavailableat
L A County P ublicW orksHeadquartersat900 S .Frem ontA ve,Alham bra,CA 91803.

ICER T IFY U N DER T HEP EN A L T Y O FP ER JU R Y T HAT T HEFO R EGO IN G IS T R U EAN D CO R R ECT .

S ignature:________________________________________________________ Date:______________________

Forofficeuseonly

R eview edby:

N am e:______________________________________________

T itle:________________________________________________

S ignature:____________________ Date:_____/_____/_____

U pdated:09/11/2019


