
Application for Participation in Builder’s Property Tax Exemption
Pursuant to Section 57 02 08(42) Of The North Dakota Century Code

Name of Builder: ___________________________________________________________

Name of Firm: ___________________________________________________________

Mailing Address of Firm: ___________________________________________________________

Contact Person: ___________________________________________________________

Telephone Numbers: ___________________________________________________________

Emails: ___________________________________________________________

Please list below any other corporate affiliates that as a builder you are also part owner or operator of:

____________________________________________________________________________________

____________________________________________________________________________________

Please read and initial the following statements:

I understand that I must submit an annual application listing up to five properties for which I request
this exemption.

I understand that I must submit an annual application on or before February 1st of each year. Failure to
meet the deadline will be sufficient reason for the City of West Fargo to remove my properties from
consideration for that taxable year.

I understand that I must submit proof of payment of all property taxes on the five properties that I
request this exemption on.

I understand that if during the course of the year a property listed on my annual application sells I
cannot substitute another property.

I, hereby, on behalf of _______________________________________ make an application for my firm to participate in
the New Construction Exemption for Home Builders and, in compliance with NDCC § 57 02 08(42), certify the
information is accurate to the best of my knowledge and belief. I acknowledge that NDCC § 12.1 11 02 provides that
making a false statement in a governmental matter is punishable as a class A misdemeanor.

______________________________________________ ____________________________
Signature Date

For Office Use Only:

Application is: Approved Disapproved ________________________________________________
Assessor Date

Return Completed Application: Fargo City Assessor, 225 4th St N Fargo ND 58102


