
  Ramsey County Assessor  
 Non-Occupant Co-Owner Form 
 

Questions? Call 651-266-2040 or email AskHomesteads@co.ramsey.mn.us  
 

SENT DATE:  ________________________________ PROPERTY ID: ____________________________ 
PROPERTY ADDRESS: _____________________________________________________________________ 
  
Only Non-Occupant Co-Owners need to complete this form. 
 
Minnesota Statutes, section 273.124, subd. 13(c) requires that the County Assessor obtain the name and address of 
each owner who does not occupy the property, along with their relationship to the occupant(s).  
 
Non-Occupant/Co-Owner Name: _______________________________________________________________ 

Non-Occupant/Co-Owner Address: _________________________________________________________ 

Non-Occupant/Co-Owner Phone Number: _________________________________________ 

Relationship to Occupant: _____________________________________________________________________ 

Occupant Name: _____________________________________________________________________________ 

Non-Occupant/Co-Owner Signature: ______________________________________________ 

 

Non-Occupant/Co-Owner Name: _______________________________________________________________ 

Non-Occupant/Co-Owner Address: _________________________________________________________ 

Non-Occupant/Co-Owner Phone Number: _________________________________________ 

Relationship to Occupant: _____________________________________________________________________ 

Occupant Name: _____________________________________________________________________________ 

Non-Occupant/Co-Owner Signature: ______________________________________________ 

 

Non-Occupant/Co-Owner Name: _______________________________________________________________ 

Non-Occupant/Co-Owner Address: _________________________________________________________ 

Non-Occupant/Co-Owner Phone Number: _________________________________________ 

Relationship to Occupant: _____________________________________________________________________ 

Occupant Name: _____________________________________________________________________________ 

Non-Occupant/Co-Owner Signature: ______________________________________________ 

 

Non-Occupant/Co-Owner Name: _______________________________________________________________ 

Non-Occupant/Co-Owner Address: _________________________________________________________ 

Non-Occupant/Co-Owner Phone Number: _________________________________________ 

Relationship to Occupant: _____________________________________________________________________ 

Occupant Name: _____________________________________________________________________________ 

Non-Occupant/Co-Owner Signature: ______________________________________________ 

 

Making false statements on this form is against the law. Minnesota Statutes, section 609.41, states that anyone 
giving false information in order to avoid or reduce their tax obligations is subject to a fine of up to $3,000 and/or up 
to one year in prison.  

 
Mail completed form to:    Ramsey County Assessor (Homestead), PO BOX 64097, St. Paul, MN 55164-0097 

 
NOTE: This form must be returned within 15 days of Sent Date accompanied by the Homestead Application. 


