
 

 

          Agricultural Classification Request Form 

 
Property Owner:   _______________________________________________________________________________ 

Address/Legal (1st 2 lines):  ______________________________________________________________________ 

Parcel Number:_________________________________________________________________________________ 

Please answer the following questions concerning the classification of this parcel:  

1. Do you raise livestock, other than horses, on this parcel?     Yes ☐      No ☐ 

If so, what kind and how many? ____________________________________________________________ 

2. Do you raise crops on this parcel?   Yes ☐      No ☐ 

If so, what kind and how many acres?  ______________________________________________________ 

3. Do you have any land in CRP on this parcel?     Yes ☐      No ☐ 

If so, how many acres? ____________________________________________________________________ 

4. Do you own and/or rent any other land? Yes ☐      No ☐ 

Ownership name (if different): _____________________________________________________________ 

Parcel Number/Legal Description:  _________________________________________________________ 

5. If any part of the property is rented out, how many acres?  ____________________________________ 

Is it rented to a family member? ____________________________________________________________ 

6. Do you intend to sell your crop/livestock for a profit? _________________________________________ 

 

Please attach any supporting documentation (anything submitted will be public record).   
 
You are not mandated to comply, but this will aid in the classification determination. 
 
I declare that I have read the application and that the facts stated in it are true.  Please return the 
completed form within 10 days to ensure proper classification of your property for the current 
assessment year. 

  
Owner Signature: _____________________________________________ Date: __________________________ 
 
Daytime Phone Number:  ______________________________________ 
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