
Residential Exemption Form 
State Of Utah ** Grand County 

Affidavit of Primary Residence 
Pursuant To  §59-2-103 UCA 

 
I understand that, pursuant to UCA §59-2-103 any misrepresentation of this affidavit subjects the 
owner to severe penalties. 
 
I hereby certify that : (check one) 
 
_____I am the owner of the following described property. This is a Secondary 
residence, I do not live at the address in question. 
_____I am the owner of the following described property. This is my primary 
residence and the property is my permanent, full time residence and I have no other 
full time residence either in the State of Utah or in any other State. 
Date moved into residence:________________________________________________ 
_____I am the owner of the following described property. This property is leased or 
rented on a year round basis to the tenant named below as of the______ day of 
________, 200__.  Attached a copy of the lease. 
************************************************************************ 
Name:__________________________________ Parcel Number:__________________ 
 
Address of property:______________________________________________________ 
 
City:______________________________________State:____Zip:_________________ 
************************************************************************ 
 Your mailing 
Address:________________________________________________________________ 
 
City:__________________State_______Zip:________________Ph #______________ 
 
 
Name of Lessee: _________________________________________________________ 
 
Address:             _________________________________________________________ 
 
City:                    __________________State:_______________Zip________________ 
 
 
Signature of 
Owner:________________________________________Date:__________ 
 
Submission of this application authorizes the Assessors and/or staff to request or collect 
information sufficient to verify Primary Residence status. A listing of criteria used to 
determine residence status is found on back. 



 


