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	Application for Property
Tax Exemption

	

	

	[bookmark: Text1]County Reference No.:
	
	DOR Docket No.:
	

	
	County Use Only
	
	Revenue Use Only

	

	

	1.
	County:
	     
	

	
	[bookmark: Text5]Owner of Property:
	[bookmark: Text4]     
	Agency Parcel No.:
	     

	
	IDOT
	

	

	2.
	Permanent Parcel identification Number(s):

	

	
	[bookmark: Text6](1)
	     
	[bookmark: Text29]( )
	(2)
	[bookmark: Text8]     
	[bookmark: Text7]( )

	
	(3)
	[bookmark: Text10]     
	[bookmark: Text9]( )
	(4)
	[bookmark: Text14]     
	( )

	
	(5)
	[bookmark: Text11]     
	( )
	(6)
	[bookmark: Text15]     
	( )

	
	(7)
	[bookmark: Text12]     
	( )
	(8)
	[bookmark: Text16]     
	( )

	
	(9)
	[bookmark: Text13]     
	( )
	(10)
	[bookmark: Text17]     
	( )

	If partial take, indicate with “P” at the end of PIN.

	

	3.
	Legal description:
	(See Attached)
	

	

	

	[bookmark: Text19]4.
	Acreage:
	     
	

	

	5.
	Date on which the deed or contract for deed was executed:
	     
	or if by

	
	[bookmark: Text20]Eminent Domain Proceedings:  Case No.
	     
	, Date filed
	     
	,

	
	OVT date
	     
	 (Documents must be attached.)

	

	[bookmark: Check13]6.
	Is any income derived from this property?
	[bookmark: Check14]|_|  Yes	|_|  No

	
	

	7.
	[bookmark: Check15][bookmark: Check16]If granting this application will exempt from taxation $100,000 or more of the assessed valuation of the property for which this application is submitted, have you given notice of this application to the municipality, school district, and community college district in which the property is situated?	|_|  Yes	|_|  No

	

	8.
	[bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]Attached Documents:	|_|  Deed	|_|  Lease	|_|  Plat	|_|  Court Order

	

	[bookmark: Text21]9.
	Person to contact regarding this application
	     

	

	
	[bookmark: Text24]     
	[bookmark: Text22][bookmark: Text23](     )       

	
	Address
	Telephone Number

	

	
	I hereby certify this to be a true and correct reporting of all the facts arising in connection with this application.

	

	

	

	
	
	
	

	
	Signature
	
	Date




	
	
	
	
	
	

	
	
	
	
	
	

	[bookmark: Text25]10.
	Current Assignment:
	
	For Assessment Year 
	
	

	

	
	Recommendation By County Board of Review:

	

	
	|_|  Full year exemption  

	
	|_|  Partial year exemption From:
	
	to
	
	

	
	|_|  Partial exemption for the following described portion of the property:

	
	|_|  Deny exemption

	

	Date of Board’s action:
	
	

	

	If the County Assessor assigns a different PIN(s) to the parcel, please insert that new/different PIN(s)

	

	

	
	I hereby certify this is to be a correct report to the Illinois Department of Revenue of the proceedings arising in connection with this Exemption Request.

	

	

	Clerk of the Board of Review/Appeals:
	
	

	

	

	Once the Board of Review/Appeals has made a recommendation the Secretary of the Board should sign this statement of facts and mail it with all documentation to:

	

	
	Illinois Department of Revenue
Local Government Services Bureau
ATTN:  Exemption Section
101 W. Jefferson St.
P.O. Box 19033
Springfield, IL  62794-9033
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