
-                -                              - 

APPLICATION FOR BUILDER’S PROPERTY TAX EXEMPTION 

NDCC 57-02-08 (42) 
 

This application must be filed by February 1 of the year for which the exemption is claimed. 

Return the completed application to:                                  or email to: 

             City of Casselton                         cassaudit@casselton.org 
             PO Box 548 
             Casselton, ND 58012 

 

__________________________________________ 
Parcel No. 

_____________________________________________________________________________ 
Property Address 

_____________________________                       _______________________________ 
Building Permit Date                            Estimate of Value 

I, hereby, on behalf of ____________________________________ make an application for real 

property tax exemption for the years _______ and _______ on the property indicated above 

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. 

 

I certify that there are no delinquent taxes or special assessments on the above property. 

_______________________________________ 
Applicant Name  

_______________________________________ 
Title 

_______________________________________ 
Email 

_______________________________________ 
Phone Number 

____________________________________________________________________________ 
Signature of Applicant                                                                                            Date 

 

 

     Approved               Disapproved                                      Date: ____________________________ 

Signature of City Assessor: ______________________________________________________________ 

Remarks: ____________________________________________________________________________ 

____________________________________________________________________________________ 

 


