
FOR-151 Guest Ranch Application

GUEST RANCH APPLICATION

Eddie Cook 
Maricopa County Assessor 

TITLE: 

GUEST RANCH NAME: 
MAILING ADDRESS: 
CONTACT PERSON: 
TELEPHONE NUMBER: EMAIL: 

PART 1: LISTING OF GUEST RANCH PROPERTY 

PRIVATE PROPERTY ADJACENT TO THE HEADQUARTERS 
ASSESSOR PARCEL NUMBER (APN) ACRES ASSESSOR PARCEL NUMBER (APN) ACRES 

1. 4. 
2. 5. 
3. 6. 

LEASED PROPERTY ADJACENT TO THE HEADQUARTERS 

ASSESSOR PARCEL NUMBER (APN) 
LEASE ID 

(E.G. LEASE NUMBER, NAME)
ACRES 
LEASED 

LEASE 
START DATE 

LEASE 
END DATE 

1. 
2. 
3. 

PUBLIC LAND THAT IS SUBJECT TO A RIDING PERMIT 
GOVERNMENT AGENCY 

(E.G. BLM, FOREST SERVICE, STATE LAND DEPT.)
LEASE ID 

(E.G. LEASE NUMBER, NAME)
ACRES 
LEASED 

LEASE 
START DATE 

LEASE 
END DATE 

1. 
2. 
3. 

PART 2: SUPPLEMENTAL QUESTIONS AND AFFIRMATIONS 

Are you the sole owner of the parcels listed above?  Yes         No         If, no please explain:  ___________________ 
_____________________________________________________________________________________________ 

Does the guest ranch operation cross county lines? Yes     No     If yes, please list all counties covered: ____ 
_____________________________________________________________________________________________

Under penalty of perjury, I hereby acknowledge and affirm the following: 
1. This application and all supporting documents are true and complete to the best of my knowledge.
2. Pursuant to ARS §42-13552(D), if any part of the property is converted to a different use in violation of the

deed restriction, the owner shall notify the assessor of the change and will be subject to a penalty.
3. This application is used only to grant requests for statutory guest ranch classification. This application will

not be used to grant requests for statutory agricultural classification or valuation.

PLEASE NOTE: THE APPLICATION CHECKLIST, THE RECORDED DEED RESTRICTION, AND COPIES OF 
ANY RELATED LEASES MUST BE SUBMITTED WITH THIS GUEST RANCH APPLICATION. 

Owner or Authorized Representative: 

Signature: Date: 
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