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COUNTY OF ARMSTRONG 
APPLICATION FOR EXEMPTION FROM COUNTY TAXATION 

BOARD OF ASSESSMENT APPEALS 
450 EAST MARKET STREET, SUITE 20 

KITTANNING PA  16201 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
 
 
 
     

NAME:___________________________________________ 
 
  ADDRESS:________________________________________ 
 
  _________________________________________________ 

 
 

PARCEL NO.:_____________________________________ 
 

  DATE RECEIVED:__________________________________ 
   

DISPOSITION:_____________________________________ 
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MAP NO.__________________________  DATE________________________ 
 
1. I,_______________________________________________________hereby make 

application for Exemption from County Taxation on the following premises located at – 
 
2. Street Address___________________________________________________________ 
 

Borough/Twp____________________________________________________________ 
 
3. For the year__________________________________________________and thereafter 
 
4. Title to this property is vested in _____________________________________________ 
 

_______________________________________________________________________ 
 
5. Date Deed was recorded___________________________________________________ 
 
6. Name of Previous Owner___________________________________________________ 
 
7. Dimensions or acreage of land upon which Exemption is requested_________________ 
 
8. What use is made of land described under Item No. 7?___________________________ 
 

_______________________________________________________________________ 
 
9. When did such use commence?_____________________________________________ 
 
10. Description of building(s) thereon____________________________________________ 

 
_______________________________________________________________________ 

 
11. What use is made of building(s) described under Item No. 10?_____________________ 

 
_______________________________________________________________________ 

 
12. When did such use commence?_____________________________________________ 
 
13. Does the owner of the subject property have tax exempt status?____________________ 
 
14. Is the owner of the property involved in charitable activities?_______________________ 
 
15. What type of services is the Owner/Organizer involved in?_________________________ 
 

_______________________________________________________________________ 
 
16. What portion of the services rendered by the Owner/Organizer are donated or rendered  
 

gratuitously?____________________________________________________________ 
 
17. If the Owner/Organizer is a charity, what persons are eligible subjects of charitable  
 

activities and/or services?__________________________________________________ 
 
18. Does the Owner incur any income or profit from the use and/or operation of the subject  
 

property?_______________________________________________________________ 
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19. The property is now and has continuously for the past ______________years been used  
 

exclusively for the purposes_________________________________________________ 
 
20. Does anyone now reside on the property?_____________________________________ 
 
21. Are all County taxes paid for current and previous years?_________________________ 
 
22. Are all local and School taxes paid from current and previous years?________________ 
 

QUESTIONS NO. 23 AND NO. 24 REFER TO CHURCH PROPERTY ONLY 
 
23. When was the property dedicated for religious purposes?________________________ 

 
______________________________________________________________________ 
 

24. How often are the religious services 
held?______________________________________ 

 
25. State under what Pennsylvania Statute you are applying for this Exemption?__________  
 

_______________________________________________________________________ 
 
 
If Property upon which Exemption is requested is owned by a Corporation, an Officer of Said 
Corporation must sign Application. 
 
Signature of Applicant 
 
_____________________________________________________________________________ 

Title 
 

 
_____________________________________________________________________________ 

Address 
 
 

Telephone Number 
 
 

DISPOSITION 
 
 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 


