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¡Este documento es importante, tradúzcalo inmediatamente! 

 

HCV PROGRAM TAX SAVINGS APPLICATION — 2012 
 

Rules for Qualifying 

Under state law, Illinois Property Owners who rent to Participants in the Housing Choice Voucher (HCV) Program 

may receive property tax abatement (“tax savings”) in an amount up to 19% of a property’s Equalized Assessed 

Value (EAV). The actual amount will depend upon tax rates, the state equalizer, a property’s EAV and the number 

of qualified units rented to HCV Program Participants. A Property Owner must submit a separate application for 

each property on an annual basis. A separate form must be submitted for every property address that has its own 

Property Index Number (PIN). Note: This application can only be used for properties located within the city of 

Chicago AND within a census tract that has a poverty level below 12 percent. Note: No applications will be 

accepted after November 1, 2012 for the 2012 taxable year. 

Instructions 

Complete this entire application and mail the original, notarized copy to: CHA Housing Choice Voucher Program, 

Attn: Property Tax Savings Program, 60 E. Van Buren, 11th Floor, Chicago, IL 60605-1207. Faxed copies will not be 

accepted. Please print or type. Keep a copy of this application for your records.  

1. Taxpayer Information   

Name of Property Owner: ________________________________________________   Agent Owner #: _____________________ 

Mailing Address: ___________________________________________________________________________________________ 

                                                                 (Street)                                               (City)                                         (State)       (ZIP Code) 

Contact Phone Number: ________________________   E-mail Address: ___________________________________  

 

2. Property Identification A separate form must be submitted for each unique PIN. 

Building Address: __________________________________________________________________________________________ 

                                                                 (Street)                                               (City)                                         (State)       (ZIP Code) 

Property Index Number (PIN):  __ __— __ __—__ __ __—__ __ __—__ __ __ __  

If you don’t know your PIN, visit www.cookcountyassessor.com 

Description/Property Type (check one):   Detached House/Townhome/Condominium    Multi-Family Building 

Total Number of Units at This Address: _____   Total Number of Units Leased to Program Participants on Jan. 1, 2012: _____ 

 

3. Certification   

I hereby certify, under penalty of perjury, the following: 

 I am the legal Owner of the property for which I am applying for tax abatement; and 

 At least one rental unit was leased to a HCV Program Participant on January 1, 2012, excluding the Owner; and 

 All HCV Program units at the above property were in compliance with Housing Quality Standards (HQS) and local building 

    codes on January 1, 2012; and 

 All of the information provided in this application is accurate and is not a misrepresentation of the facts. 

Owner’s Signature: _________________________________________________    Date of Application: _____________________ 

Subscribed/ sworn before me this ___ day of _________, 2012, City of ___________, County of ___________, State of Illinois. 

_______________________________________________________   My Commission Expires on ___________________, 20___. 
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