L CERTIFICATION FORM FOR TAXPAYERS PROVING INCOME REQUIREMENTS ON LAND
4 OWNERSHIP OF SMALL ACRE PARCELS OF 5.0 ACRES OR LESS— AGRICULTURAL EXEMPTION
C (Sec. 63-604, Idaho Code).

'l)/“ ‘\’

QUALIFYING YEAR
APPLICATION MUST BE FILED WITH THE
To qualify for the 5 acre or less Agricultural Exemption for the current ONEIDA COUNTY ASSESSOR

year, application must be made for each parcel and received on or

10 W. COURT ST. MALAD CITY, ID 83252
before March 15th of the qualifying year. After this deadline your

application will be considered for the following tax year.
In addition, the land must be actively devoted to agricultural uses.

OWNER(S) NAME(S): PARCEL #:

LEGAL DESCRIPTION:

PROPERTY ADDRESS:

MAILING ADDRESS (If different from property address):

LAND SIZE IS ACRES. IS THIS LAND IRRIGATED?

DEFINITIONS:

Agricultural use is defined as the growing of agricultural field crops and/or timber, or grazing on the land or if
the land is in a crop land rotation program.

Land utilized for the grazing of animals kept primarily for personal use or pleasure rather than part of a bona
fide profit-making agricultural enterprise shall not be considered land which is actively devoted to agriculture.

PLEASE SELECT WHICH OF THE FOLLOWING APPLIES TO THIS SPECIFIC PARCEL OF LAND.

(1) Has all the acreage, exclusive of the building site (if a developed home site exists),

been devoted to agricultural use for the last three growing seasons? YES NO
(2) Has the land agriculturally, produced for sale or home consumption, 15% of the

Owner’s or lessee’s annual gross income? Proof of gross income must be submitted

along with application. YES NO
(3) Has the land agriculturally produced gross revenue in the immediate preceding year of

$ 1,000.00 or more? Proof of $ 1,000.00 gross income from crops or sale of livestock

must be submitted along with application. YES NO

If we fail to receive this questionnaire from you, we will assume that you are not using the
property for agricultural use and the property will be assessed at market value.

By signing this application, | swear that, to the best of my knowledge and belief, the information | have provided herein
is true and correct.

DATE: DAYTIME PHONE:

CLAIMANT’S PRINTED NAME CLAIMANT’S SIGNATURE



