JOHNSON COUNTY ASSESSOR

Business Personal Property Tax Abatement
Information Submission Form

Contact Information:
Designating Body:

To be filed stamped by County

Contact Person:

Title:

Mailing Address:

Phone:

Email Address:

Basic Information Regarding the Property
Parcel Number:

Owner of Property:

Owner Mailing Address:

Property Address:

Property in Service for Assessment January 1

Depreciation Pool

Is there an economic development fee?

Abatement Schedule:

Year 1 % Year 6 %
Year 2 % Year 7 %
Year 3 % Year 8 %
Year 4 % Year9 %
Year5 % Year 10 %

If the property is located within an allocation area, name of the allocation area:

If so, what is the fixed percentage:

%

Name of Designated Taxpayer:

Declaratory Resolution # that designates the taxpayer:

Information Submission Must Include:

Notes:

Resolution Date:

Declaratory Resolution to create the Economic Revitalization Area
Confirmatory Resolution for the Economic Revitalization Area
Declaratory Resolution designating a taxpayer, if any

Statement of Benefits (Form SB-1/Real Property)

This form and required information must be submitted to:

Johnson County Assessor’s Office
Attention: BPP Abatement Information Submission
86 West Court Street, Franklin, Indiana 46131

*Incomplete submissions may delay the processing of the request.*
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