
Date:   _______________________________

Taxing Jurisdiction:   ______________________

Fiscal Year Begining:   ______________________

Total equalized value in taxing jurisdiction: $  ______________________

Exemption 
Code (Column 

A)
Exemption Description 

(Column B)

Statutory  
Authority 

(Column C)

Number of      
Exemptions 
(Column D)

Payments in Lieu of Taxes 
(PILOTs)           (Column 

E)

Totals    
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