
Certification of 2025 PROPOSED Property Tax Levy (Not the final property tax levy)
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Name of Governmental Unit Name of Person Filling Out Form

Mailing address 

City State Zip code Email Address

Certification of Truth in Taxation Compliance
for Taxes Payable in 2025 (Minnesota Statutes, section 275.065, subdivision 7) 
Due on or before December 30, 2024. Email as PDF to: PropTax.Admin@state.mn.us. 
Email separately.  Do not mail. Do not attach to any other documents. 
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          I certify that I am a public officer or employee who is authorized to submit this information and that it is 
true and correct to the best of my knowledge. I understand that anyone giving false information is subject to a 
fine of up to $3,000 and/or up to one year in prison. (Minnesota Statutes, section 609.43)
Signature of authorized representative Title  Date
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Date certified to county auditor (mm/dd/yyyy) Net Levy Amount (Do not leave blank. Must be a dollar amount.)

Truth in Taxation Public Meeting (Must be after Nov. 24 and no later than Dec. 30) 

TN
T

M
ee

tin
g

Date meeting held (mm/dd/yyyy) Time meeting held

Certification of 2025 FINAL Property Tax Levy
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Date certified to county auditor (mm/dd/yyyy) Net Levy Amount (Do not leave blank. Must be dollar amount.)

If final levy is higher than proposed, an explanation is required

TNT

Notifications:   Sign up for Truth in Taxation updates through GovDelivery on the Department of Revenue's 
Truth in Taxation webpage.

Property Tax staff will notify you of any issues. Due to the high volume of submissions, we do not 
provide confirmation of submission.  

REMINDER:  Cities with populations under 500 do not need to submit a compliance form.

(updated 08/17)

http://www.revenue.state.mn.us/local_gov/prop_tax_admin/Pages/tnt.aspx
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