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          BOUNDARY COUNTY


         PROPERTY TAX EXEMPTION APPLICATION                                                                                                                                                                                             Short Form for Renewal of Previously Approved Exemptions
                                                                              
Commissioner's Office  208-267-7723

                                                                           PO BOX 419, BONNERS FERRY, ID 83805    

A completed application must be filed for each parcel for which you seek an exemption. Please
type your answers or write legibly. Return this form as soon as possible to allow sufficient review time.
Applications must be received by April 15th of the current taxing year.
OWNER INFORMATION and REQUESTED EXEMPTION
1. Parcel Number: 
     [image: image1.wmf]

  

2. Organization Name:    [image: image2.wmf]
3. Mailing Address:    [image: image3.wmf]  

4. Legal Owner of Property:   [image: image4.wmf]

    

5. Physical Address of the Property:   [image: image5.wmf]

 

6. Has the use of the property changed in any way since last year?       FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
7. Has the use of the property changed in any way since your most recent long-form exemption application?     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

8. Has the purpose or by-laws of your organization changed since your most recent long-form exemption application?     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

9. Is any part of the property (real or personal) leased or rented to or from others?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

10.  Is any part of the property (real or personal) not used exclusively for the purposes for which this parcel was previously granted an                 exemption?       FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

** If you answered yes to any of the above questions 6-10, please describe the situation in detail on a separate sheet of paper.  
List of current Board Members or Officers:  (or attach a copy of current Annual Report filing with the Secretary of State)
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  Mailing Address  [image: image7.wmf]
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  Mailing Address  [image: image9.wmf]
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  Mailing Address  [image: image11.wmf]


I CERTIFY, to the best of my knowledge and belief, the information provided herein is true and correct.
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Printed Name




       Title



                     

Contact Phone #
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Applicant Signature



                Month     Day           Year  
     **Please return completed applications to the Boundary County Commissioner's Office as soon as possible.  (Address on 1st page)
  FOR COUNTY USE


County Signatures:
· Approved


Chair:  ________________________________________________________

· Denied



Commissioner:  _________________________________________________

Date:  _______________

Commissioner:  _________________________________________________
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