Harris County Appraisal District
13013 Northwest Fwy. #J APP,
P. O. Box 922012
Houston, TX 77292-2012
(713) 812-5830

Form 11.32 (04/10)

Property Tax Exemption for

Application for Water Conservation Initiatives

YEAR

Section 11.32, Property Tax Code, provides an exemption from taxation on part or all of the assessed value of property on which approved
water conservation initiatives, desalination projects, or brush control initiatives have been implemented. This application covers property you
owned on January 1 of this year. You must file the completed application between January 1 and April 30 of this year. Be sure to attach any
additional documents requested. You must apply for this exemption every year; it will not be automatically renewed.

*You are required to give us this information on this form, in order to perform tax related functions for this office. Section 11.43 of the Tax Code

authorizes this office to request this information to determine tax compliance.

Step 1. Owner’s Name and Address

Owner’s Name

Present Mailing Address (number and street)

City, Town, or Post Office, State, ZIP Code

Phone (area code and number)

Name of Person Preparing this Application

Driver’s License, Personal |.D. Certificate, or Social Title

Security Number*

1. Owner is a(n): (please check) [] Individual

[] Association

[JCorporation [C] Nonprofit Corporation

Step 2. Describe the Property

2. Legal Description

3. HCAD Account Number

Step 3. List Taxing Units That Have Granted an Exemption on The Property
(Attach copy of each order granting exemption)

4. Taxing Unit

5. Amount or %

6. Taxing Unit

7. Amount or %

8. Has each taxing unit listed above designated this property to receive an exemption from property taxation for part or all of the property on
which approved water conservation initiatives have been implemented? (Attach copy of order by each taxing unit)

a. Water Conservation Initiatives

a. Yes |:| No|:|

b. Desalination Projects

c. Brush Control Initiatives

b. Yes [[] No[ ]
c. Yes EINOI:'

Step 4. Sign the Application

By signing this application, you certify that this information is true and correct to the best of your knowledge and belief.

Signature Date
sign

here >

On behalf of (name of organization) Title

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
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