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APPLICATION FOR TAX EXEMPTION 
REAL PROPERTY 

 
Date of Application: ______________________              FILING DEADLINE is APRIL 1ST 

Name of Applicant Organization: ____________________________________________________ 

Address of Property Being Claimed: ____________________________________________________ 
     ____________________________________________________ 

Legal Description: _________________________________________________________________ 

Parcel Number: ______________________ 

Date Property Was Acquired By Owner/Organization: ________________________________ 

If Applicant Is NOT The Legal Owner, Explain Relationship/Affiliation To Owner: 
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
Provide Specific Details & Examples of Principal Activities/Uses by Applicant Organization On 
Property Being Claimed: __________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
From The List Below, Check One Idaho Statute Which Qualifies Applicant For Exemption: 

63-602   63-602A  63-602B   63-602C    

63-602D  63-602E  63-602F  63-602G  
 

1. Briefly Explain Your Exemption In A Cover Letter. 
2. Attach The Following Required Documentation If Appropriate: 

Articles of Incorporation / By-Laws / Constitution / IRS Ruling of 501 Status 

For Your Request To Be Reviewed All Of The Above Information Must Be Completed. 
 

Applicant Name (please print): _________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Phone Number: ________________________  Email Address: _________________________ 

Applicant Signature ________________________________________   Date: ____________________ 

 
 
Date: ____________  Board of Equalization Action:  ACCEPT ___________  DENY  ____________ 
                                                                                                                                                    Chairman Initials                 Chairman Initials 
 
RETURN FORM & DOCUMENTS TO:  Teton County Commissioners 
          150 Courthouse Drive, Room #109, Driggs, ID  83422 
          Phone 208-354-8775 
 


