
    

      

 

    

   

 

       

   

 

Yolo County Library
Diana Lopez, County Librarian & Chief Archivist 

226 Buckeye Street
 Woodland, CA 95695-2600 

2025 LOW INCOME EXEMPTION APPLICATION (for income received in 2025)
COMMUNITY FACILITIES DISTRICT NO. 1989-1 (DAVIS BRANCH LIBRARY) 

Spouses’ fi rst name 

First name Last name 

Last name 

Present home address -- number and street Unit no. 

City or town State ZIP Code 

YES NO Did you own and live in your home on December 31, 2025? 

On lines 1 through 6 below, enter your household income for the 2025 calendar year.  Include the income of your spouse and certain 
other household members.  See reverse for addi  onal instruc ons. Dollars Cents 

1. Social Security and/or Railroad Re  rement............................................................. 

2. Interest, Dividends, and/or Gain (or Loss)............................................................... 

3. Pensions, Annui es, and IRA distribu ons.............................................................. 

4. SSI/SSP..................................................................................................................... 

5. Rental and Business Income (or Loss)..................................................................... 

6. Other Income (including wages, spouse’s income)................................................. 

7. Subtotal.  Add line 1 through line 6.  (This is your total yearly income before
    adjustments.)............................................................................................................ 

8. Adjustments to Yearly Income.  (See reverse for instruc ons)............................... 

9. TOTAL YEARLY HOUSEHOLD INCOME IN 2025
    Subtract line 8 from line 7.......................................................................................
    If line 9 is more than $64,300, STOP.  You do not qualify. 

I declare under penalty of perjury that this claim and all statements regarding my eligibility are to the best of my 
knowledge, true, correct, and complete.  

Print Name 

Signature         Date 

Day me Telephone Number (  ) 



 

 
  

 

 

 

 

2026 LOW INCOME EXEMPTION APPLICATION (for income received in 2025)
COMMUNITY FACILITIES DISTRICT NO. 1989-1 (DAVIS BRANCH LIBRARY) 

Total household income from all members includes your income, your spouse’s income if you are married, 
and the income received by any other person who lived in your home (only enter the income that the other 
persons received while living in your home during the 2025 calendar year). However, do not include the 
income of minors, full- me students (under the age of 24 years), or renters. 

You may deduct the following from your income: 
• Individual Re rement Arrangement Deduc on – 
Deduct your deduc  ble contribu on to an Individual Re rement Account (IRA), Keogh (HR 10), Simplified 
Employee Plan (SEP), or Savings Incen ve Match Plans for Employees (SIMPLE). 
• Moving Expenses – Deduct allowable moving expenses that were not reimbursed by your employer. 
• Self-employment tax deduc on – Deduct one-half of your self-employment tax imposed for the taxable 
year. 
• Self-employed health insurance deduc on – Deduct the amount allowed for California personal income 
tax. 
• Forfeited interest penalty on early withdrawal of savings – Deduct the penalty charged for premature 
withdrawal from a savings account. 
• Alimony paid – Deduct court-ordered alimony payments. 
• Student loan interest 

You may not deduct the following items from your household income: 
• Mortgage payments 
• U li es 
• Repairs 
• Taxes (other than self-employment tax) 
• Fees 
• Medical bills 
• Interest paid on loans (other than interest on qualifi ed educa  on loans) 
• Net opera ng loss carryover or carryback 

If you have no adjustments to income, enter zero. 


