
BONNEVILLE COUNTY 

APPLICATION FOR CASUALTY LOSS EXEMPTION 
IDAHO CODE - SECTION 63-602X 

 

THE FOLLOWING PROPERTY HAS BEEN  PARCEL NUMBER _______________________________________ 

DAMAGED BY AN EVENT CAUSING CASUALTY 

LOSS TO ALL OR A PORTION OF THE PROPERTY.         

        LEGAL DESCRIPTION: (lot, block, subdivision or as shown  

     on tax notice) 

       

 

 

_________________________________________________ 
OWNER NAME   

 

_________________________________________________   
CONTACT PERSON IF DIFFERENT FROM OWNER       

 

_________________________________________________  __________________________________________________ 

MAILING ADDRESS       PROPERTY ADDRESS 

 

_________________________________________________  __________________________________________________ 

        DATE OF CASUALTY LOSS 

 

_________________________________________________  __________________________________________________ 

DAY TIME PHONE NUMBER     TYPE OF CASUALITY 

 

         

__________________________________________________   _____________________ 

SIGNATURE OF APPLICANT (OWNER/AGENT)                       DATE 

 

APPLICATION MUST BE FILED BY THE 4TH MONDAY OF JUNE OF THE YEAR OF CASUALTY LOSS 

MAIL APPLICATION TO: BONNEVILLE COUNTY ASSESSOR 605 N CAPITAL AVE IDAHO FALLS, ID  83402 

    OR:  WALK IN ADDRESS: 547 N CAPITAL AVE 

 

 DATE OF BOARD OF EQUALIZATION HEARING   ________________________________________ 

 

  

________________________________________________ 
 CHAIRMAN 

  EXEMPTION APPROVED   ________ 

           

 ________________________________________________       

EXEMPTION NOT APPROVED   ________ 

 

 ________________________________________________ 

  

  

*********************************************************************************************************** 

     ASSESSOR OFFICE USE ONLY     

 

     IMPROVEMENT PROPERTY RECORD # ___________ 

      

     CATEGORY _______ % DAMAGED    _________ 

 

     QUALIFYING  

         VALUE     ______________________________ 

 

    DAYS EXEMPT   ___________   DEPUTY   __________      

 

 

 

DATA USE ONLY 

 

QUALFYING 

   VALUE      __________________ 

÷ 365 = 

AMOUNT PER DAY   __________________ 

   ˟  ________ 
      (days exempt)   = 

 

EXEMPT AMOUNT  __________________ 
 

DATE:  _______________    BY    _____________ 


