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SUPPLEMENTAL AFFIDAVIT  

BLIND EXEMPTION 

 
 
 

 
 
 
Social Security Number: _____________________ 
 
Land Serial Number: ________________________ 
 
 
 
I________________________________________________________, hereby certify that I am  
 
 

 
o the minor orphan of a deceased blind claimant 
 
 OR 
 
o the unmarried surviving spouse of a deceased blind claimant.  
 
 

I further understand that if I am the unmarried surviving spouse of a deceased blind claimant and get 
married in the future, I must notify the County.  
 
Please provide a copy of the death certificate for the first year application filing.  
 
 
 
 
 
__________________________     __________________________ 
Claimant   Date  
 
 
 


