
January, 2020

Int.

Int.

or ____________________

personal use and is not used in a trade or business, please contact the Davis County Tax Administration office at (801-451-3367

Curtis Koch, MBA, CGFM

Davis County Clerk/Auditor

PO Box 618

61 S Main St, Rm 101

Farmington, UT 84025

Telephone: (801) 451-3367

(Continued on Reverse Side)  SIGNATURE AND ADDITIONAL INFORMATION REQUIRED

(The deadline to file this application is September 1, 2020)

the veteran armed forces tax exemption for tax year 2020. 

Is the residential property identifed above assessed in the name of anyone other than the undersigned applicant because

of a real estate contract, trust or any other arrangement?      Yes      No

Failure to timely provide the documentation required directly above will result in a denial of this application.

If yes, please enclosure a copy of the applicable documentation with this application.

For questions regarding the use of the veteran armed forces tax exemption for tangible personal property that is held exclusivly for

As required, the undersigned applicant has enclosoed herewith a statement of disability issued by a military entity that lists the 

percentage of disability for the veteran with a disability or deceased vetern with a disability?      Yes      No

Is the residential property identified above my "primary residence," as defined by applicable Utah law?     Yes     No

Have you applied for the veteran armed forces tax exemption for the 2020 tax year in another county?      Yes      No

If yes, please identify which county? __________________________________

Failure to timely provide the evidence required directly above will result in a denial of this application.

Failure to timely provide the evidence required directly above will result in a denial of this application.

or other satisfactory evidence of eligible military service?      Yes      No 

_____________________________

    Mobile Home Year

_____________________

The undersigned applicant requests that the taxable value of the property described below, or as much value thereof as  

Mobile Home Make

___________________________

Mobile Home Cnty Id #

Application for the Veteran Armed Forces Tax Exemption for the 2020 Tax Year

may be lawfully allowed, be exempt from taxation for the 2020 tax year, pursuant to U.C.A. §§ 59-2-1903 & 59-2-1904.

As required, the undersigned applicant has enclosed herewith a copy of the veteran's certificate of discharge from military service

Due to legislative changes effective January 1, 2020, the veteran armed forces tax exemption for tax year 2020 will be applied to

the property that the undersigned applicant owns on September 1, 2020. Therefore, property may be purchased by the 

Address

Social Security Number

City State Zip Code

 undersigned applicant in 2020; however, only the property owned by the undersigned applicant on September 1, 2020 will receive

Phone Number

Social Security Number

Unmarried Surviving Spouse Last Name

Veteran Last Name

First Name

First Name

Birth Date 

Birth Date

Property Serial #

Revised 12-20



( For County Use Only)

Received by: _______________________________________________        Date Received: _____________________________

Applicant's printed name (Required): _______________________________________________________

Applicant is (Please mark the applicable box below - Required):

 A veteran with a disability, as defined by applicable Utah law

 The unmarried surviving spouse of a deceased veteran with a disability, as defined by applicable Utah law

 A minor orphan of a deceased veteran with a disability, as defined by applicable Utah law

Under penalites of perjury, the undersigned applicant declares to the best of his/her knowledge and understanding 

that the information in, and enclosed with, this application is true, correct and complete.

Applicant's signature (Required): ____________________________________________  Date (Required):___________________

Revised 12-20
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