
IMPORTANT:
This application must be filed with your assessor by February 1 of the first year the exemption is claimed.
Claims for exemption in successive years are required only for property additions. This exemption does not
apply to land, buildings, and improvements or power distribution systems subject to assessment under Iowa
Code chapter 437A.

Property Owner Name:

Address of Property Claimed for Exemption:

Legal Description:

Parcel Number:

Verification from the Iowa Department of Revenue that the data center business does meet the requirements
of Iowa Code section 423.3, subsection 95 is required before the exemption may be granted.

Describe and list in detail all property for which an exemption is claimed. Attach additional pages if necessary.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I hereby affirm that the information presented on this application and all attached supporting documents is true,

correct, and complete.

___________________________________ __________________________________ _____________
Signature of Applicant Title Date

IDR 54-009 (03/05/12)

Application for Data Center Business
Property Tax Exemption����

                                         Applicant Contact Information

Name: ________________________________________________________

Phone Number:___________________ eMail:  ________________________

PLEASE PRINT

Iowa Code Section 427.1 (37)


