
  Application for Geothermal Heating & Cooling System 
 Property Tax Exemption 

Iowa Code Section 427.1 (38), Administrative Rule 701.80.29 
 

IOWA 

This application must be filed with your city or county assessor by February 1 of the first year the 
exemption is claimed.  The exemption applies to value added by any new or refitted construction or 
installation of a geothermal heating or cooling system, on or after July 1, 2012, on property classified as 
residential.  The exemption shall be allowed for ten consecutive years. Contact information for all 
assessors can be found at the Iowa State Association of Assessors website: www.Iowa-Assessors.org 

Applicant Contact Information – Please Print 
 Name:______________________________________________________________ 

 Phone:( _____)_________________ eMail: ________________________________ 
 

Documentation of date installed and actual cost must be provided with this application.  

Property Owner Name:__________________________________________________________ 

Address of Property Claimed for Exemption: _________________________________________ 

 ____________________________________________________________________________ 

Legal Description: ______________________________________________________________ 

  ____________________________________________________________________________ 

Classification of property:_________________________________________________________ 

Date Installation completed: _________  Actual cost of installation of system:______________ 
 
 Note: The exemption amount will not be based on the actual cost. 

  
I hereby affirm that the information presented in this application is true, correct, and complete. 
 
Signature of Applicant: __________________________________ Date:____________________  

Title: _________________________________________________________________________ 

For Assessor Use Only 

I have examined this application for Geothermal Heating and Cooling System Property Tax 

Exemption and hereby certify $ ________________ of the __________________ final assessed 

value qualifies for property tax exemption. 

Parcel Number:________________________________________________________________ 

Assessor Signature:______________________________________ Date: _________________ 

54-011 (03/16/17) 


	Name: 
	Phone: 
	undefined: 
	eMail: 
	Property Owner Name: 
	Classification of property: 
	Date Installation completed: 
	Actual cost of installation of system: 
	Address of Property Claimed for Exemption: 
	Legal Description: 
	Text7: 
	Text1: 
	Text2: 
	Text3: 


