
Neighborhood Revitalization Tax Rebate Application
Part 1:

Owner’s Name:  _____________________________________  Phone #: _____________________

Owner’s Mailing Address:  ______________________________________  Zip: ________________

E-Mail:  _________________________________________________________________________

Property Address:  ____________________________________________  Zip: ________________

Parcel ID Number:  ________________________________________________________________
(Parcel ID number and legal description is on your tax statement)

Legal Description of Property:  _______________________________________________________  
________________________________________________________________________________
(Use additional sheets if necessary)

Property Type:   Residential   Commercial   Industrial

Existing Use:  ____________________________  Proposed Use: ___________________________

Age of Principle Building:  ___________ Occupancy Status During Last 5 years:  _______________

List building to be or actually demolished (if applicable): ___________________________________
________________________________________________________________________________

List Proposed Improvements (please be specific)                     Cost
________________________________________         $ _______________________
________________________________________         $ _______________________
________________________________________         $ _______________________

Total Cost of Improvements       $ _________________      Actual     Estimated

Date of Project Completion           _________________      Actual     Estimated

Date Construction is to Begin       _________________  

Building Permit Number (or N/A)   _________________     Area A     Area B 

_______________________________________________                               ____________ 
 (Property Owner’s Signature) Date

Application #:

_________________



11110 Johnson Drive
Shawnee, Kansas 66203

Phone: (913) 631-2500 · Fax: (913) 631-7351
www.GoodStartsHere.org

Part 2:

A. For Property Owner’s Use Only:

     As of January 1 following the commencement of construction, the improvements are:

     Check one box:         Complete   Incomplete 

     By:  _____________________________________________________  Date: _______________
 (Applicant’s Signature)

B. For Johnson County Appraiser Use Only:

      As of  _______________  the appraised valuation of this property is:
 DATE

 Land  $  ___________________

 Improvements  $  ___________________

 Total  $ ___________________

      By __________________________________________  Date __________________
 (Johnson County Appraiser’s Office)

      THE IMPROVEMENTS MADE TO THIS PROPERTY

   Meet the required increase in appraised valuation.

   DO NOT meet the required increase in appraised valuation

      By __________________________________________  Date __________________
  (Johnson County Appraiser’s Office)
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C. For County Clerk Use Only:

     As of  _________________  taxes and special assessments on this parcel are:
                          DATE

   Delinquent 

   Not Delinquent 

     By ___________________________________________  Date __________________
 (Johnson County Appraiser’s Office)

D. For City of Shawnee Use Only:

    This application  IS  IS NOT, in conformance with the requirements of the City of Shawnee     
    Neighborhood Revitalization Program.

    By ___________________________________________  Date __________________
 (City of Shawnee)


