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Previous Application # -    
 

Previous Certificate # -  
  
New Application #A -    
 

New Certificate # -  
 

(date cancelled):             
          

CANCELLATION OF  

PRIMARY FAMILY HOMESTEAD DESIGNATION 
 

 

1.    Owner’s full legal name;                  
(list any other names commonly 

known as or recorded under; even 

if in error) 

                  SURNAME                                              FORENAMES 

 

“aka” 

2. Owner’s date of birth/sex DAY MONTH YEAR SEX MALE FEMALE 

3. Owner’s telephone numbers HOME WORK CELL 

4. 4.   Previous Primary Family                   

5.       Homestead Certificate and                       

6.       Letter attached;                                                     
     (from previous designation) 

 

 

YES 

 

 

NO 

Explanation if documents are not attached: 

  5.    Address of property 

Previously designated 

including: 

 a)  House Name and Unit /Apt 

number (if applicable); 

 b)  House Number and FULL 

address, (street, lane, road) and; 

 c)  Parish and Postal code. 

 

 

house name and/or unit / apt no. 

 

 

house number / full address 

 

 

parish and postal code 

6.   Reason for cancelling 

designated property                                                          

 

 

 

7. Applying for a new Primary 

Family Homestead 

Designation      

 

YES 

 

NO 

(if YES, a new application form must be completed with the 

required new documentation, if designating a new property) 

  8.  Address of new property 

being designated including: 

 a)  House Name and Unit /Apt 

number (if applicable); 

 b)  House Number and FULL 

address, (street, lane, road) and; 

 c)  Parish and Postal code. 

 

 

house name and/or unit / apt no. 

 

 

house number / full address 

 

 

parish and postal code 

 

I hereby declare that all the information contained in this application is true to the best of my knowledge 

and belief. 

 
 

 ________________________________                                                   _______________________________ 
    Applicant’s signature                                                                            Date 
 

 

 

Note: This application must be accompanied by the original Primary Family Homestead Certificate. 
 

Form TAXcancellationPFH3 (revised)   
 
   For official use only;   (Tax Commissioner’s Office)  

 

 

 

 

 

Checked and approved   
 

  

 

 

 

 

 

http://www.taxbermudagov.bm/

	list any other names commonly: 
	aka: 
	2 Owners date of birthsex: 
	DAY: 
	MONTH: 
	YEAR: 
	HOME: 
	WORK: 
	CELL: 
	Explanation if documents are not attached: 
	a  House Name and Unit Apt: 
	parish and postal code6   Reason for cancelling designated property: 
	a  House Name and Unit Apt_2: 
	parish and postal code: 
	Date: 
	4: Off
	Text2: 
	Text3: 
	7: Off
	Text4: 
	PRINT: 
	RESET: 
	GENDER: Off


