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DEPARTMENT OF

REVENUE Qualified Data Center Application

“Qualified data center” means the land, improvements, and personal property of a facility composed of one or more buildings
under single ownership on contiguous parcels of land that is designed or modified to house networked computers or equipment
supporting computing, networking, or data storage and meets the requirements of 75-6-162, MCA. A completed application and
all required supporting documentation must be submitted by March 1 to be considered for the current tax year.

Business Name Property Address
Mailing Address City
State ZIP
City County
State ZIP Geocode (17-digit number found on the classification and appraisal notice.)
FEIN
Contact Name Assessment Code (10-digit alphanumeric code found on notice.)
Contact Email
Contact Phone

Facility Information

The facility consists of at least 25,000 square feet of new or expanded area, where the total cost of land,
improvements, personal property, and software will have at least $50 million invested during a 48-month U Yes O No
period with construction commencing after January 1, 2019.

Construction start date

Construction completion date or estimated construction completion date

General description of the facility (If additional space is required, please attach additional pages.)

Affirmation and Signature

| affirm, under penalty of law, that the information provided in this application is true, correct and complete.

Applicant Signature Date

Print Name Title

Mail the application and supporting documentation to:
Department of Revenue
PO Box 8018 Helena, MT
59604-8018

Keep a copy of this application and all supporting documentation for your records. We will review your applications and
send you a letter letting you know if your business qualifies for the data center classification.

Questions? Call us at (406) 444-6900 or Montana Relay at 711 for hearing impaired, or visit our website at MTRevenue.gov.


https://leg.mt.gov/bills/mca/title_0150/chapter_0060/part_0010/section_0620/0150-0060-0010-0620.html
http://MTRevenue.gov
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