MARICOPA Eddie Cook

COUNTY .
sssessorsornce— MAFICOPA County Assessor

Our organization claims exemption under Arizona Revised Statute § 42-111

Application Date: Parcel #: Account #:
(Attach inventory list with property values)

Owner Name:

Property Address:

Organization Name:
(Note that property must be in the name of the organization applying for exemption as of the lien date, January 1)

Organization Mailing Address:

Organization Representative & Title:

Telephone: Email:

Application deadline is before March 1, or September 1 with an Exemption Deadline Waiver.
See Page 2 for additional required supporting documentation and submission instructions.

Submitting multiple parcels under the same owner? Visit mcassessor.maricopa.gov to download
our Tax Exemption Multiple Parcel Form. Submit this form with your multiple parcel form for
review.

List all properties owned in AZ. (Parcel/Account Number) | Arizona Revised Statute (if different from
above)
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**PLEASE ANSWER ALL QUESTIONS BELOW & ATTACH ALL SUPPORTING
DOCUMENTATION**

1. NEW APPLICATIONS: Provide copies of:

[] Letter describing specific use(s) and occupancy of the property.
[ ] IRS 501-C determination letter.

2. Is a portion of the property rented/leased, used, or operated by another organization? [ ] Yes [ ] No
[] Provide copy of current lease agreement.
3. Does the organization receive income from the property, or support/subsidies from other sources?
[lYes []No (Ifyes, describe):

4. | am applying on or after March 1 [] Yes, submit an Exemption Deadline Waiver with application.

| declare, under penalty of perjury, the owner is not organized for profit and that no part of the net
earnings benefits any private shareholder or individual. This application for tax exemption including any
supporting statements or documents is true and complete to the best of my knowledge and belief.

Signature: Date:
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MARICOPA Eddie Cook

COUNTY .
sssessorsornce— MAFICOPA County Assessor

Additional supporting documentation is required based on statute exemption is claimed under.

» A.R.S. § 42-11133: Provide a copy of Housing Affidavit.

> A.R.S. §42-11132; § 42-11132.01; § 42-11132.02: Provide a copy of Leased Property Affidavit.

» All Accounts: Submit copies of inventory list with property values.

The organization may be required to submit a Housing Affidavit OR Leased Property Affidavit based on
the statute selected in addition to this Organizational Exemption Application. Visit
mcassessor.maricopa.gov to review and download these additional forms.

Return your completed application with supporting documents to our office (available options):

File Online: Visit the Assessor Website at mcassessor.maricopa.gov

Email: ASR.OE@Maricopa.gov

Mail or drop off in person:
Attn: OE
Maricopa County Assessor
301 W Jefferson St
Phoenix, AZ 85003
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