
  
ANNUAL APPLICATION  FOR SENIOR REFUND - 2026 

 
QUALIFICATIONS:  SEE BACK FOR PROGRAM REQUIREMENTS 

 

NAME OF APPLICANT    --  AAggee  6655  oorr  oollddeerr      ((PPLLEEAASSEE  PPRRIINNTT))                                                                    DATE OF BIRTH 

                                  /    /   
(Last Name)                   (First Name)                                         mm/dd/yyyy     
 
RESIDENCE ADDRESS                                                                                                           

                                    
(Street)                     (Apt/Unit)                        (Zip Code) 
 
MAILING ADDRESS (If different) 

                               
                                                                                                                                 
PHONE NUMBER:        EMAIL ADDRESS           
 
 

 

If you own and reside in a mobile home, complete both Property Owner & Renter sections 
 
PROPERTY OWNERS: 
 

1. Was this your permanent address for the entire year of 2025?         Yes □     No □  
2. Property taxes must be paid in full before the refund is processed and mailed. 

   City of Littleton will verify tax payment directly with the county – NO RECEIPT REQUIRED. 
  

  REQUIRED – Property PIN #: ________________(Found on Tax Statement) 
 

3. Is the property in a trust?  (Submit documentation – see back page)             Yes □     No □ 
 
 

 

RENTERS: 
 

1. Was this your permanent address for the entire year of 2025?            Yes □     No □  
 

2. PROPERTY MANAGER OR LANDLORD MUST COMPLETE THE FOLLOWING: 
 Total amount of rent paid by applicant in 2025:    $        

 
3. Did any agency of the U.S. Government, State of Colorado, or 

City of Littleton, pay a portion of the rent on this unit in 2025?        Yes □     No □ 
(Renters that are beneficiaries of subsidized rent, or who occupy government owned 
housing are not eligible for refund). 

 
LANDLORD'S SIGNATURE                                                   DAYTIME PHONE NO.       
 
LANDLORD’S PRINT NAME __________________________      TURN OVER TO COMPLETE FORM 
 

 
FOR QUESTIONS REGARDING THE APPLICATION, PLEASE CALL 303-795-3764. APPLICATIONS MAY 
BE MAILED, SUBMITTED IN PERSON, OR COMPLETED ONLINE. https://arcg.is/099Pm4 

 
    Date received__________     Submitted by___________ 
                                        



 

 
FINANCE DEPARTMENT 

2255 WEST BERRY AVENUE 
LITTLETON, COLORADO 80120-1151 

 
 

QUALIFICATIONS/PROGRAM REQUIREMENTS: 
 

o Applicant (owner or renter) must have resided within the city limits for the entire year of 2025. 
o Applicant (owner or renter) must be 65 or older in 2025. 
o Each individual dwelling is eligible for only ONE refund. 
o Renter must have paid rent for the entire year of 2025. 
o Owner must have paid property taxes for the tax year 2025 payable in 2026. 
o If you are not the legal property owner of record of said dwelling only because the 

property has been purchased by or transferred to a trust, corporate partnership, or any 
other legal entity solely for estate planning purposes and you are the maker of the trust 
or other legal entity, you are attesting to these facts to be considered the owner for 
refund purposes.  Please attach a copy of the trust agreement or other legal entity 
documents. 

o Applicant must be a legal resident of the United States and provide proof of residency by 
attaching a copy of his or her Colorado driver’s license or identification card, military card, 
mariner card or Native American tribal document.   
 

        
 
 
AFFIDAVIT 

 
 I, __________________________________, swear or affirm under penalty of perjury under the  
   (PRINT NAME) 
 
 
laws of the State of Colorado that I understand that this sworn statement is required by law because I have 
applied for public benefit.  I understand that state law requires me to provide proof that I am lawfully present in 
the United States prior to receipt of this public benefit.  I further acknowledge that making a false, fictitious, or 
fraudulent statement or representation in this sworn affidavit is punishable under the criminal laws of Colorado 
as perjury in the second degree under Colorado Revised Statute 18-8-503 and it shall constitute a separate 
criminal offense each time a public benefit is fraudulently received. 
 
 
UNDER THE PENALTIES OF PERJURY, I AFFIRM THAT THE INFORMATION AND FACTS AS STATED IN 
THIS APPLICATION BEING MADE BY ME TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, 
CORRECT AND COMPLETE, AND THAT I HAVE NOT MADE PREVIOUOS APPLICATIONS THIS YEAR 
FOR TREFUND.   

                     
___________________________________  ______________________________________ 
 
  Signature      Date 
 
 

THIS FORM MUST BE FILED ON OR BEFORE OCTOBER 31, 2026 


