
TOWN OF GRISWOLD 
APPLICATION FOR $100,000 TAX EXEMPTION FOR BUILDINGS 

 USED IN FARMING 
2015 Grand List 

 
Application must be completed and returned to the Assessor’s Office 

between September 1, 2015 and October 31, 2015 
   
Property Owner: _____________________________________________________ 
 
Mailing Address: _________________________________Phone: ______________ 
 
Property Address of Building: ______________________________________________ 
 
Please complete the information in the table below where required. 
                                                                                                             ASSESSOR USE ONLY 
      Bldg 
Description 

  Size of 
Building 

       Farming Use for Bldg. 
          Please be specific. 

   M/B/L    Building 
Assessment 

  Exemption 
   Granted 

      

      
      
      
      
 
 Are the building(s) listed used exclusively for farming?    Yes ___ No ___ 
 
 Did you, the farm operator derive at least $15,000 in gross sales or incur at least $15,000 in 

expenses from your farming operation during the most recently completed taxable year?   
 Yes ____ No ____ 

 
Please attach a copy of the Income and Expense statement from your most recent Federal 
Income Tax Return related to the farm operations. (Schedule C for sole proprietor, Schedule 
F for unincorporated farm business, Form 1120 or 1120S for corporations, or Form 1065 for 
partnerships) 
 
 
I do hereby declare under penalty of false statement that the information contained within this 
application is true according to the best of my knowledge and belief. 
 

 
Date:                                       Signed: X__________________________________________________ 

(owner(s) or trustee(s) 
 
Subscribed and sworn to before me: X__________________________________________________ 
Date:_____________________ My commission expires: ______________________________ 
 
Assessor’s Verification   Application approved: Yes______ No_______ 
 
Assessor: ____________________________ Date: ____________________ 
   


