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Step 1:  Complete the following information

 1 ________________________________________________
  Property owner’s name

  ________________________________________________
  Street address of homestead property 

  ________________________________________________
  City State ZIP

  (_______)______________  ____________________________
  Daytime phone                                     Email address

Send notice to

 2 ________________________________________________
  Name

  ________________________________________________
  Mailing address

  ________________________________________________
  City State ZIP

  (_______)______________  ____________________________
  Daytime phone                                     Email address  

 3 Enter the assessment year for     
    ___ ___ ___ ___
   Year

 4  
   on this property from either January 1st or
   from the date of occupancy?  Yes  No

 5 

   Single-family dwelling 

  

   Townhouse 

   Condominium

   Other  ___________________________________________

PTAX-342  Application for Standard Homestead Exemption for Veterans with Disabilities (SHEVD)  

 Step 2:  Complete the disabled veterans’ eligibility information  

IL

 6  

CCAO
  
  a PIN ___________________________________________  
 
  b 

   ______________________________________________

   ______________________________________________

 7 What date did you
  property as your principal residence? ____/____/_______                           
   Month     Day         Year

 8 Is any portion of the property used for 
  commercial purposes or rented to another       
  person or entity for more than 6 months?   Yes  No

 9 Were you a resident of a facility licensed 
  under the Nursing Home Care Act or operated

  at any time during this year?    Yes  No
  If “Yes,” 

  a Enter the name and address of the facility and the dates of 

   ______________________________________________

   ______________________________________________

  b  Yes  No

  c Did your property remain unoccupied?   Yes  No  
      
 10  
  at another address?    Yes  No
  If yes, please list the address:

  ________________________________________________
  Mailing address

  ________________________________________________
  City State ZIP

Step 3:  Complete the following information 
14a 

 Yes  No

 b  If “Yes,” were you remarried at the time of
  occupancy?    Yes  No

 c  Yes  No

 d Are you a recipient of dependency and 
  indemnity compensation under federal law?  Yes  No

 e  
    Month   Day      Year 

15 
  time, check the type of documentation you are attaching as    

   Deed  Contract for deed

   Trust agreement  Other written instrument

   Lease Specify:____________________ 
  a Enter the date the written instrument  

______/______/____________

  b 

   _______________________________________________________________

   Date document recorded  ______/______/____________
   Month          Day              Year

  

 11 Are you an Illinois resident?    Yes  No

 12 un-remarried  
 
 

 

 Yes  No

 13 un-remarried  
 

 

 Yes  No 
 
Note: “Do I need to provide 
documentation?”

IL
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ate: ___ ___/___ ___/___ ___ ___ ___

    
       Denied 

  

   $2,500         $5,000        Reason for denial_________________________________________ 

  Yes           No  ______________________________________________________

Assessment information  Comments: ______________________________________________

EAV of land  $___________________ _______________________________________________________

EAV commercial/rented property $___________________ 

Total EAV minus commercial/rented EAV $___________________

Note:

portion of the property rented for more than 6 months, does not qualify for 

 
Step 3, continued:  Complete the following information

16 

    Yes  No

  If “Yes,” 

  a ___________________________________________________     __________________
 

  

  b  Yes  No

  c 

   ________________________________________________
   Property owner’s name

   ________________________________________________
   Street address of homestead property 

   ________________________________________________
   City  State  ZIP
   

   PIN_____________________________________________

      

    Step 4:  Sign below 

____________________________________________________  ___ ___/___ ___/___ ___ ___ ___
      Month         Day             Year

IL
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Form PTAX-342 General Information
What is the Standard Homestead Exemption for Veterans 
with Disabilities (SHEVD)?

Who is eligible?

• 

• 

• own and occupy the property as the primary residence during all or 
a portion of the assessment year or lease and occupy a single   
family residence during all or a portion of the assessment year and 

Note: The property’s total 

purposes” include any portion of the property rented for more than 6 

 remains 

Is a surviving spouse eligible?

An un-remarried

• 

• 

• 

• 

recipient of dependency and indemnity compensation under federal 

An un-remarried

Do I need to provide documentation?

for the current assessment year and one of the following documents 

• 

• 

• 

• -

• 

An un-remarried

SHEVD to a new primary residence: 

• 

• 

• 

spouse must also

When will I receive my exemption?

The year you apply for the SHEVD is referred to as the assessment 

You (including an un-remarried

Note: 
Standard 

__________________________________________ County, CCAO

______________________________________________________
Mailing address

_____________________________________ IL  ______________
City    ZIP

If you have any questions, call (_______)_______-____________

Are there other homestead exemptions available for a 
person with a disability?

• Veterans with Disabilities Exemption

• Homestead Exemption for Persons with Disabilities

• Standard Homestead Exemption for Veterans with Disabilities 

Randolph

1 Taylor St Room 203

Chester 62233

618 826 5000


