
APPLICATION FOR TAX ABATEMENT 
 

Property/Project Description 
 
1. Property Owner   ____________________________________________ 
 
    Mailing Address ____________________________________________ 
 
________________________________  Telephone __________________ 
 
2. Project Sponsor  ____________________________________________ 
 
    Mailing Address  ____________________________________________ 
 
________________________________  Telephone __________________ 
 
3. Applicant’s Representative  ___________________________________ 
 
Mailing Address  ______________________________________________ 
 
________________________________  Telephone __________________ 
 
4. Property Address  ___________________________________________ 
 
    Provide Legal Description  ____________________________________ 
 
____________________________________________________________ 
(Provide attachment if by metes and bounds) 
 
5. Located Within:    City of Terrell  ______________________________ 
                                   Terrell ISD _________________________________ 
                                   Kaufman County ____________________________ 
                                   Trinity Valley Community College ______________ 
 
6. Description of Project:  _______________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
7. Date(s) projected for occupation of project/initiation of operations: ____ 
 
____________________________________________________________ 



8. Narrative Response to Section II, 3, Page 3 of Policy Statement for Tax Abatement: 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 


