PROPERTY EXEMPTION APPLICATION

Pulaski County Assessor’s Office ® 201 South Broadway ® Suite 310 ¢ Little Rock, AR ¢ 72201
(501)-340-6170 * Fax (501) 340-6009 ® www.pulaskicountyassessor.net

The following properties are exempt Please PRINT legibly and fill out the ENTIRE FORM,
from taxation: Sections A through E

(In accordance with the Constitution of the State Arkansas, Incomplete applications will be rejected.
Article 16, Section 5B) A separate application is required for each exemption request.

Exemption only applies to General Taxes, not Specials A Requesting Organization:

® Public Property used exclusively for public purposes

® Churches, used as such Full Name
e Cemeteries, used exclusively as such
e School buildings and apparatus Street Address
o Libraries and grounds used exclusively for school City State Zip Code
purposes
Contact Person Phone Number

e Buildings, grounds and materials used exclusively for

public charity

B Full physical address of the ACTUAL PROPERTY being applied for
Exemption Status or Full Physical Address where business is located:

C Please check one of the following:

D Real Estate
Street Address

[_] Business Personal Property

City State Zip Code

D Please check one of the following:
Your property must be used for one of the following categrories. Exemption follows USE, not non-profit status.
Note: 501(c)(3) Non-Profit Status DOES NOT give you automatic Exemption Status.

[] Church  [] Cemetery [ _] School Building and Apparatus ~ [_] Library and Grounds

[_] Building, Grounds, and Materials used EXCLUSIVELY for PUBLIC CHARITY [_] Public Property used as such

E Please state your reason for requesting an exemption. Please attach copies of documents that could assist with your request.

Under penalties prescribed by law, I hereby affirm that, to the best of my knowledge and belief, the statements and information in this
application are true and correct, and are made for the purpose of exempting the property here described from taxation.
APPLICATION WILL BE REJECTED IF AFFIRMATION IS NOT SIGNED.

Print Name of Officer or Agent Signature Title Date (mm/dd/yy) & Phone Number




