Geocode
Assessment Code
MONTANA

DEPARTMENT OF

REVENUE  Ammunition Manufacturing Tax Exemption Application

* Application must be submitted by March 1 to be considered for the current tax year.

* Mail completed application to: Department of Revenue, PO Box 8018, Helena MT 59604-8018.

+ If approved, this tax exemption will apply only to property taxes levied on class eight personal property and to the
mills levied on real property for state education purposes.

Required Information

Applicant/Business Name SSN/FEIN
Mailing Address Phone
City State ZIP
Property Address City

County in Which Property is Located

Legal Description of Property

In order to check your qualifications for the tax exemption, we might conduct an onsite review of the real property
associated with the manufacture of ammunition components. We could require that you give us proof of records.
This application may be subject to future audit.

Please answer the following questions.

1. s your primary business the manufacturing of ammunition components? (Primary business is defined as: “a
manufacturer in which more than one-half of its product produced is and more than one-half of its gross income
comes from sales of ammunition components. Ammunition components means propellants, primers and cartridge
cases.”)

|:| Yes |:| No

2. Are the ammunition components you manufacture made available to commercial and individual consumers in
Montana?

|:| Yes |:| No

3. Do you sell your manufactured ammunition components to in-state commercial and individual consumers for a price
no greater than that for out-of-state purchases, including any products that leave the state regardless of destination or
purchaser?

|:| Yes |:| No

4. Does or will your business enter into any agreements or contracts that could actually or potentially command or
commit all of its production to out-of-state consumers or interfere with or prohibit sale and provision of products to
in-state consumers?

|:| Yes |:| No

Affirmation and Signature

Under penalty of law, I/we affirm that I/we are the property owner(s) of record or the property owner’s agent, that the
information provided with this application form is true and correct, and that the property described above is used for the
manufacturing of ammunition components per 30-20-204, MCA.

X Applicant Signature Date

Printed Name Title

Email Address
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https://leg.mt.gov/bills/mca/title_0300/chapter_0200/part_0020/section_0040/0300-0200-0020-0040.html
https://leg.mt.gov/bills/mca/title_0300/chapter_0200/part_0020/section_0040/0300-0200-0020-0040.html
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