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CLAIM FOR EXEMPTION BY PUBLIC UTILITIES 
 
Exemption is hereby claimed from Real Property Taxation under HRS, Sec. 239­5, and HCC, Sec. 19­53.1.  
Land Description ________________________________________________________________________________ 
Used for _______________________________________________________________________________________ 
 
1.  Is all of land and/or buildings used exclusively for purpose claimed?  [   ] Yes  [   ] No 

If answer is no, explain and state total area used for this purpose.  (If more than one building, show plot plan 
on reverse side.) 

     ____________________________________________________________________________________________ 
     ____________________________________________________________________________________________ 
2.  If property is leased: Are you required to pay the property tax?  [   ] Yes  [   ] No 
 Lease Rental $________________ Date ___________________   Expires ______________________ 
 
 
Claimant  ______________________________     Telephone Number  _______________________ 
 
Mailing Address _________________________________________________________________________________ 
 
Date ________________________              Officer’s Signature ________________________________________ 
 
 
 
*NOTE:  Claim must be filed annually on or before December 31, preceding the tax year. 

 
 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------
(For Tax Office Use Only) 

 
 

  Effective ____________________ Tax Year 
Date Received (U.S. Postmark):_______________________ 20____ 
 
By: __________________________________   Claim Disallowed for __________________ Tax Year 
 
Input Date: _______________________         Input Date:________________________ 
 
By: ___________________________________        By: _______________________________________ 
 
           Reason:__________________________________________ 
 
 
 
 
  PITT______       EX CD ______      CARD # ______   BUILDING % ______        LAND % ______ 
 

           TAX MAP KEY/PARCEL ID 
ISLE Z S PLAT PARCEL CPR 
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Case No. ________________ 
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