L4
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REVENUE

Agricultural Processing Facilities Exemption Application Clear Form

15-6-220, MCA
Note: A separate application must be made for each agricultural processing facility with qualifying exempt property.

Required Information

Business Name FEIN

Contact Name

Mailing Address Phone
City State ZIP
Property Address City State ZIP

Type of agricultural processing facility:

Oilseed processing facility

Malting barley facility

Industrial dairy or industrial milk processor
Ethanol manufacturing facility

Pulse processing facility

Hemp processing facility, machinery, and equipment used to process hemp in accordance with a license
issued by the Department of Agriculture under Title 80, Chapter 18.

HiEnnnn

Description of Exempt Property (attach additional pages as necessary)

The department may conduct an onsite review of the agricultural processing facility as well as request records to
verify any exemption claimed in this application.

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 exemption claimed in this application meets
the requirements of 15-6-220, MCA.

X Applicant Signature Date

Printed Name Title

Email Address

Mail this application to:

Montana Department of Revenue
PO Box 8018
Helena, MT 59604-8018

Questions? Call us at (406) 444-6900 or Montana Relay at 711 for the hearing impaired, or visit our website at MTRevenue.gov.
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http://leg.mt.gov/bills/mca/title_0150/chapter_0060/part_0020/section_0200/0150-0060-0020-0200.html
http://leg.mt.gov/bills/mca/title_0150/chapter_0060/part_0020/section_0200/0150-0060-0020-0200.html
http://MTRevenue.gov
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