
 
Clerk-Auditor 

 

Application for New Property Tax Exemption 
Real Property Schedule A 

C/O Washington County Clerk-Auditor 
111 E Tabernacle 

St. George, UT 84770 

Complete a separate Schedule A for each parcel of real property under consideration. 

Adapted Form PT-020 01.2024 

Property Information 
Owner of Record (must match the organization name) County Parcel/Serial Number 
 
 

 

Property Physical Address Property Acreage 
 
 

 

Property Acquisition Date Property Exclusive Use Date 
 
 

 

 

1. Is the parcel of real property listed above improved land?  (i.e. buildings or other improvements exist) 
☐ Yes ☐ No 

2. Is the parcel of real property listed above being actively used by the organization?  
☐ Yes ☐ No 

3. Is the parcel of real property listed above used exclusively for religious, charitable, and/or educational 
purposes? 
☐ Yes ☐ No 

 

Submission Documents 
The following documentation is to be attached to and submitted with this application. 
☐ Site plan and elevations (can be pictures) illustrating buildings or structures located on the property 
☐ Exclusive Statement – describe the activities or functions that the subject parcel and associated buildings 

are exclusively used for 
☐ Exclusive Statement Supplement – if the response to question 3 was no, attach a statement describing what 

percentage of the real property is used for eligible purposes.   
 ☐ Include what other activities/functions the real property is used for.   
 ☐ Describe any signiϐicant periods of time since the acquisition of the property, or in the coming year, 

that exclusive use activities did not or may not take place. 
 ☐ Describe if any portion of the real property is being leased by any other organization (include that 

organization name, purpose, etc) 
☐ Other documentation as appropriate 

 

Certiϐication 
I certify that all the information herein, including any accompanying attachments, is true, correct, and complete to 
the best of my knowledge.  I further certify that I am an authorized representative of the organization and am 
authorized to sign this form.   

Name (Printed) Position or Title 
 
 

 

Signature Date 
 
 

 
  

 


