 (
SAMPLE 
U
NIFORM PROPERTY TAX DISCLOSURE FORM
TO BE MODIFIED AS NECESSARY
)


Indiana Code 6-1.1-36-18 authorizes the fiscal body of a county to adopt an ordinance to allow the county, political subdivisions within the county, and local agencies (meaning an administration, agency, authority, board, bureau, commission, committee, council, department division, institution, office, officer, service, or other similar body of a political subdivision created or established pursuant to law) within the county to use a uniform property tax disclosure form. If the fiscal body of a county adopts such an ordinance, the county, a political subdivision within the county, or a local agency within the county may require a person applying for a property tax exemption, a property tax deduction, a zoning change or zoning variance, a building permit, or any other locally issued license or permit to submit a uniform property tax disclosure form with the person’s application for the property tax exemption, property tax deduction, zoning change or zoning variance, building permit, or any other locally issued license or permit.

CERTIFICATION STATEMENT

I, _____________________________________________, under penalties of perjury, certify that my statements on this form are true, correct, and complete.

Signature:_________________________________________________ Date (month, day, year):____________________________

APPLICANT INFORMATION (TO BE COMPLETED BY APPLICANT)

Full name of applicant:_______________________________________________________________________________________

Street address of applicant (number and street, city, state, and ZIP code):______________________________________________

_________________________________________________________________________________________________________

Mailing address of applicant, if different from address above (number and street, city, state, and ZIP code):____________________

_________________________________________________________________________________________________________

Phone number of applicant:___________________________________________________________________________________

Briefly explain what the applicant is seeking or applying for:__________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPLICANT’S PROPERTY INFORMATION (TO BE COMPLETED BY APPLICANT)

Describe each parcel of real property owned by the applicant and located in the county where the applicant is submitting a request or application.

Number and street, city, township, and ZIP code of each parcel (attach additional sheets, if necessary):
1) _______________________________________________________________________________________________________
2) _______________________________________________________________________________________________________
3) _______________________________________________________________________________________________________
4) _______________________________________________________________________________________________________
5) _______________________________________________________________________________________________________


Parcel number for each parcel (attach additional sheets, if necessary):
1) _______________________________________________________________________________________________________
2) _______________________________________________________________________________________________________
3) _______________________________________________________________________________________________________
4) _______________________________________________________________________________________________________
5) _______________________________________________________________________________________________________

Indicate which of the above parcels is current on tax liability, if any (meaning liability for special assessments and liability for property taxes after the application of all allowed deductions and credits; the term does not include any property taxes that a person is not required to pay under IC 6-1.1-15-10 with respect to a pending review of an assessment or an increase in assessment under IC 6-1.1-15):_______________________________________________________________________________________________

Indicate which of the above parcels for which the applicant has a delinquent tax liability, if any:______________________________
_________________________________________________________________________________________________________



THIS SECTION IS RESERVED FOR ANY OTHER INFORMATION NECESSARY FOR THE COUNTY, A POLITICAL SUBDIVISION WITHIN THE COUNTY, OR A LOCAL AGENCY WITHIN THE COUNTY TO DETERMINE WHETHER THE APPLICANT HAS A DELINQUENT TAX LIABILITY ON REAL PROPERTY LOCATED IN THE COUNTY.













FOR REVIEWING AUTHORITY’S USE ONLY 
(TO BE COMPLETED BY THE PERSON REVIEWING THIS FORM ALONG WITH APPLICANT’S REQUEST OR APPLICATION)

Is applicant’s request or application recommended for approval? □Yes □No

Comments, if any:__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of reviewing official:_________________________________________________________________________________

Printed name of reviewing official:______________________________________________________________________________ 

Title of reviewing official:__________________________________________ Date signed (month, day, year):_________________

Distribution on date of filing: original - reviewing authority; file-stamped copy - applicant

Distribution on date that final determination is made: original - reviewing authority; copy - applicant
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