
ASSESSOR’S USE ONLY

                                      

NEW TAXPAYER

   10% PENALTY
DO NOT MAKE CHANGES IN ADDRESS AREA - SEE SECTION 1 BELOW
IMPORTANT - READ FIRST! Before completing this form, please read the instructions
for information on reporting requirements and the amount of exemption.
SIGN SECTION 6 TO CLAIM THE EXEMPTION.
SECTION 1:  COMPLETE THIS SECTION ONLY IF THIS IS A NEW BUSINESS OR IF THERE IS A CHANGE IN NAME AND / OR ADDRESS.
1. FARM OR RANCH NAME _______________________________________ C / O __________________________________________________________

2. ADDRESS __________________________________________________________ CITY ____________________  STATE   ZIP ____________

3. PROPERTY LOCATION ADDRESS ______________________________________ CITY ____________________  STATE AZ	   ZIP _____________

4. TYPE OF AGRICULTURAL PRODUCTION _______________________________________________________ FEIN _____________________________

5. DATE STARTED IN THIS COUNTY ________________ CONTACT PERSON ________________________________ PHONE ______________________

SECTION 2:  DO NOT MAKE CORRECTIONS IN THIS SECTION.  MAKE ALL CHANGES, ADDITIONS OR DELETIONS TO PROPERTY
COST LISTED BELOW IN SECTION 4.  THE ACQUISITION COST OF PROPERTY REPORTED LAST YEAR IS LISTED BELOW BY
SCHEDULE AND YEAR ACQUIRED.
SCHED. YEAR ACQUISITION COST CLASS CODE SCHED. YEAR ACQUISITION COST CLASS CODE

DOR 82520A (REVISED 12/2015) TAXPAYER:  RETURN ORIGINAL FORM AND COPY BOTH SIDES FOR YOUR FILES

TA
X YEA

R
:  2016

2016 ARIZONA
AGRICULTURAL 

BUSINESS
PROPERTY STATEMENT
THIS STATEMENT IS CONFIDENTIAL AND 
IS SUBJECT TO AUDIT BY THE ASSESSOR. 
FAILURE TO COMPLETE AND RETURN BY 
THE REQUIRED DATE WILL RESULT IN 
A PENALTY OF TEN PERCENT OF THE 
AMOUNT OF TAXES DUE, PURSUANT TO 
A.R.S. § 42-15053(F)(2).

  COMPLETE IN FULL AND RETURN TO ASSESSOR 

 BY:

MAILING DATE

     LOC TAXPAYER / ACCOUNT NUMBER  CK

 AREA CODE

  BOOK   MAP   PARCEL   SPL   CK

 YES

    AP PRORATE



SECTION 4:  ADDITIONS AND DELETIONS:  ENTER YOUR ACQUISITION COST IN THE APPROPRIATE SCHEDULE FOR PROPERTY ACQUIRED DURING THE PRIOR YEAR
WHICH YOU OWNED ON 12/31/2015.  ENTER YOUR ACQUISITION COST IN THE APPROPRIATE SCHEDULE AND THE YEAR OF ACQUISITION FOR ALL 
PROPERTY DELETED DURING THE PRIOR YEAR.

SCHEDULE A B C D E G J L N
YEAR OF

ADDITIONS OR
DELETIONS

OFFICE
FURNITURE

AND
EQUIPMENT

MACHINERY AND
EQUIPMENT

SELF-PROPELLED

MACHINERY AND
EQUIPMENT NOT
SELF-PROPELLED

DAIRY
EQUIPMENT

COMPUTER
EQUIPMENT

SUPPLIES
ON HAND

DECEMBER 31

COPYING
EQUIPMENT LASER

CONTROLS

SADDLES AND
HAND TOOLS

ON HAND
DECEMBER 31

ADDITIONS:     YEAR

Qualified

Non-Qualified

Qualified

Non-Qualified

DELETIONS:    YEAR

20 ______

20 ______

20 ______

20 ______

20 ______

ACQUISITION     YEAR DESCRIPTION
ACQUISITION

COST
ADDITION OR
DELETION

TABLE
NO. LIFE

Qualified

SCHEDULE F:   OTHER PROPERTY Non-Qualified

Qualified

SCHEDULE H:  LEASEHOLD
IMPROVEMENT Non-Qualified

SCHEDULE M:  TAXABLE ANIMALS AND LIVESTOCK (SEE INSTRUCTIONS BEFORE COMPLETING)

DESCRIPTION
QUANTITY
ON 12/31 CODE DESCRIPTION

QUANTITY
ON 12/31 CODE

SECTION 5:  ADDITIONAL INFORMATION REQUIRED.
LEASED OR RENTED PROPERTY:  Attach a list of all leased or rented property in your possession.
UNOWNED PROPERTY:  Attach a list of property located at your place of business which you do not own, lease, or rent.
GOVERNMENT OWNED LAND:  If located on government property, attach a list providing the governmental owner’s name and address.

 SECTION 6:  AFFIRMATION OF PROPERTY STATEMENT AND CLAIM OF EXEMPTION
By signing below, I hereby affirm that this is a full, true, and complete statement of property that is claimed by, or that is in the possession or control of  the 
undersigned, and it is verifiable from records and files of the above named business. The person whose signature is affixed below likewise claims an 
exemption amount not to exceed the first $152,926 of full cash value.  Each eligible taxpayer is entitled to one statewide exemption.  

 _________________________________________________		 ______________________	 ___________________________________________
 Print Name of Property Owner or Authorized Agent	 Date	 Name of County in which you are Claiming Exemption

 _________________________________________________	 ______________________
 Signature of Property Owner or Authorized Agent	 Phone

NO  Indicate the county in which you are claiming exemption.  If claiming exemption in SUPPLEMENTAL INFORMATION ATTACHED:  YES            
multiple counties, include list in Supplemental Information.

TAXPAYER RETURN ORIGINAL FORM AND COPY BOTH SIDES FOR YOUR FILES

ASSESSOR’S
USE

ONLY

2016 ARIZONA AGRICULTURAL BUSINESS PROPERTY STATEMENT 
SHADED AREAS FOR ASSESSOR’S USE ONLY

 FARM OR RANCH NAME _____________________________________________________________ TAXPAYER / ACCOUNT NUMBER __________________

C
CLASS

 TBL #        LIFE

A
CLASS

 TBL #        LIFE

B
CLASS

 TBL #        LIFE

D
CLASS

 TBL #        LIFE

E
CLASS

 TBL #        LIFE
G

CLASS

 TBL #        LIFE
J

CLASS

 TBL #        LIFE

L
CLASS

 TBL #        LIFE

N
CLASS

 TBL #        LIFE

SECTION 3:


	Text500: 
	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text25: 
	Text26: 
	Text197: 
	Text198: 
	Text199: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text408: 
	Text409: 
	Text412: 
	Text413: 
	Text417: 
	Text418: 
	Text421: 
	Text422: 
	Text426: 
	Text427: 
	Text430: 
	Text431: 
	Text435: 
	Text436: 
	Text439: 
	Text440: 
	Text444: 
	Text445: 
	Text448: 
	Text449: 
	Text453: 
	Text454: 
	Text16: 
	Text69: 
	Text70: 
	Text80: 
	Text81: 
	Text82: 
	Text71: 
	Text72: 
	Text73: 
	Text83: 
	Text84: 
	Text166: 
	Text74: 
	Text75: 
	Text76: 
	Text167: 
	Text168: 
	Text169: 
	Text77: 
	Text78: 
	Text79: 
	Text170: 
	Text171: 
	Text172: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	463: Off
	464: Off
	Text423: 
	Text450: 
	Print Form: 
	Clear Form: 


