
     APPLICATION FOR PROPERTY TAX EXEMPTION 
                   BONNEVILLE COUNTY 

                       _________ (qualifying year) 

 
Complete this form and submit to the Bonneville County Assessor by April 15 of qualifying yr. 

  Mailing address:  605 N Capital Ave  Walk in address: 547 N Capital Ave 

          Idaho Falls, ID  83402    Idaho Falls, ID   

 

 

NAME AND ADDRESS  

       PARCEL NO.____________________ 

________________________________ LEGAL 

________________________________ ______________________________ 

________________________________ ______________________________ 

________________________________ ______________________________ 

       PROPERTY ADDRESS_________________ 

 

 
APPLICATION FOR EXEMPTION IS HEREBY SUBMITTED ON THE ABOVE DESCRIBED PROPERTY. 

 

THIS EXEMPTION IS APPLIED UNDER THE PROVISION OF SECTION _________IDAHO CODE.   

 

APPLICATION FOR EXEMPTION FOR THIS PARCEL WAS FILED IN PREVIOUS YEARS ___YES ___NO 

IF YES, WAS EXEMPTION _____ALLOWED  _____DISALLOWED. 

 

USE OF PROPERTY 

 

  USED OR MANAGED BY OWNER     RENTED  LEASED OTHER 

 

         

LAND: 

 

IMPROVEMENT: 

 

 

PERSONAL PROPERTY: 

 

EXPLAIN AS CLEARLY AS POSSIBLE THE CURRENT USE OF THIS PROPERTY 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. 

 

 

SIGNATURE:______________________________ Print:__________________________________ 

 

TITLE:__________________________________  PHONE NO:________________________________ 

 

DATE:___________________________________  EMAIL:___________________________________ 

  
BOARD OF COMMISSIONERS  

 

____________________________________ DATE ___________________ 

____________________________________ EXEMPT STATUS ALLOWED    ___ 

____________________________________ EXEMPT STATUS DISALLOWED ___ 


