
 
 

WHITFIELD COUNTY APPLICATION FOR EXEMPTION FROM TAXATION 
 

Required for Consideration of Exempt Application: 
IRS 501-C-3 (if applicable) 
Documentation substantiating the date the property was first put into operation for your 
organization. This could include:  a letter testifying to the first date of operation, newsletters, 
bulletins, pictures, etc. 
 
Addition documentation may be requested should the Board of Assessors deem it necessary in 
order for a decision to be made. In this event, please provide the requested documentation 
promptly, as a failure to do so will result in denial of your application. 
In order to prevent delays in the processing of your application, please write clearly and provide 
all requested information. If you have any questions, you may contact our office at  
(706) 275-7410. 
 
 
DATE:________________TAX YEAR(S): _______________________________________ 
Owner of Property (Name on Digest):___________________________________________ 
Property Address: __________________________________________________________ 
Mailing Address: ___________________________________________________________ 
Account Number: ________________________  Number of Acres: ___________________ 
Fair Market Value: __________________ First Date of Operation: ____________________ 
 
A. General Nature of Operations:______________________________________________ 

______________________________________________________________________ 
 

B. Is the property itself (land & buildings) dedicated to charity? 
(Check Yes or No) YES  NO 
 
Is the property itself (land & buildings) used exclusively as an institution of pure public 
charity? 
(Check Yes or No) YES  NO 
 
Please explain and list the specific uses of the property:   ________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
 

C. Was the property in use on January 1 of this year as an institution of pure public charity? 
(Check Yes or No) YES  NO 

 
D. Was the property in use on January 1 of this year as a place of religious worship? 

(Check Yes or No) YES  NO 



 
E. Was the property owned by a historical fraternal benefit association on January 1 of this 

year? 
(Check Yes or No) YES  NO 
 
If the answer is YES, is the property used exclusively for charitable, fraternal, and 
benevolent purposes? 
(Check Yes or No) YES  NO 
 
Please explain and list the specific charitable, fraternal, and benevolent purposes for 
which the property is used: ________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 

F. To whom are the facilities available?_________________________________________ 
______________________________________________________________________ 
 

G. Is income received from all or any portion of the above property? 
1. All or part of the property? ___________________________________________ 

 
2. What is the nature of the income? _____________________________________ 

 
3. How is the income used? ____________________________________________ 

 
4. Over the past 12 months, what percentage of the income received from the 

property was used to benefit the general public?__________________________ 
 

5. Over the past 12 months, what percentage of the income received from the 
property was used for the property owner’s purposes? _____________________ 

 
H. Does the property owner have dues-paying members? 

(Check Yes or No) YES  NO 
 
If the answer is YES, are dues-paying members entitled to free use of the property and 
any buildings on the property? 
(Check Yes or No) YES  NO 
 

I. Are members of the general public required to pay a rental fee to use the property and 
any buildings on the property? 
(Check Yes or No) YES  NO 
 
If the answer is YES, what rental fee is the general public required to pay to use he 
property and any buildings on the property? ___________________________________ 
 
What are these rental fees used for?_________________________________________ 
______________________________________________________________________ 
 
 



J. Does the property owner hold IRS 501 (c)(3) exempt status? 
(Check Yes or No) YES  NO 
 
If the answer is YES, the property owner must submit proof when filing this application. 
 

K. Does the property owner have a charter? 
(Check Yes or No) YES  NO 
 
If the answer is YES, does the charter declare the property owner to be a charitable 
institution? 
(Check Yes or No) YES  NO 

 
L. I, __________________________________, do hereby certify that the information I 

have provided above is true and correct to the best of my knowledge. 
 
 
 
Signature: _______________________________________ Date: _________________ 
 
PREPARED BY:  Name:__________________________________________________ 
Mailing Address: ______________________________________  City: ________________ 
State:_________  Zip Code: _____________________ 
Phone: (     )  ___________________ Fax:  (     ) ____________________ 
E-Mail:  ________________________________________________________ 
 
 
 
 
 

THIS PORTION TO BE COMPLETED BY TAX ASSESSOR’S OFFICE 
 
DATE RECEIVED IN OFFICE: __________________ ____________________________ 
APPROVED:__________ DISAPPROVED_________  

EXEMPT ACCOUNT NO.:______________________ ____________________________ 
  
 ____________________________ 
  Signatures of Assessors 


