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Abatement amounts
Indicate the amount of abated local and state property taxes. The amount of abated state property tax will not be included in your 
reimbursement.

 1  Local tax abatement amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Name of county

Name of contact person Phone

Local Option Disaster Abatements - Reimbursements
For Taxes Payable in the year of the disaster or destruction
Minnesota Statutes, section § 273.1233, provides that a county board may grant an abatement for homestead and some 
nonhomestead property for taxes payable in the year in which the disaster or destruction occurs. 

Information required from counties
In order to receive a reimbursement for local-option property tax abatements, please provide the information below.

 1a Number of Parcels: 

 2  State tax abatement amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

 2a Number of Parcels: 

Certification by the county auditor
I certify that to the best of my knowledge and belief the facts presented on this certificate are true and accurate.

Signature of county auditor Date
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Please attach a detailed breakdown by taxing jurisdiction of the requested information above.

Email this form and detail to the Department of Revenue by November 1 of the year in which the disaster and 
destruction ocurred.

Email to: PropTax.Admin@state.mn.us
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