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Description of the Motor Vehicles
*Attach an additional sheet, if necessary.

Motor Vehicle Make

Registration Date or
Date of Acquisition,

Vehicle ID Number
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Model Year Body Type
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Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes):
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If No, give percentage of exempt use:
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Under penalties of [a

| declare that | have examined this exemption application and, to the best of my knowledge and belief, itis correct and complete.
| also declare that | am dyly authorized to sign this exemption application.
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| For County Boafd of Equalization Use Only |
|:| Approved If the County Board’s determination is different from the County Treasurer's recommendation, an explanation is requirsd.
[ ] Denied

| deciare that 1o the best of my knowledge and belief, the determination made by the County Board
of Equalization s correct pursuant to the laws of the State of Nebraska.

’ Signature of County Board Member Date

Nebraska Department of Revenue

Authorized by Neb. Rev. Stat. §§ 77-202{1)(c) and (d}, and 60-3.185, and 60-3,182

05-253-2006 Rev. 3-2021 Supersedes 96-253-2006 Rev. 2-2020

Piease retain a copy for your records.



