
         Tax Year   __________ 
         Tax Year Under NRP __________ 
 
 

APPLICATION FOR REBATE 
NEIGHBORHOOD REVITALIZATION PLAN 

 
TAX DISTRICT NO: _____________________ PROJECT NO : ________________________ 
 
PARCEL NUMBER: _____________________________________________________________ 
 
APPLICANT’S NAME: ___________________________________________________________ 
 
 MAILING ADDRESS: ______________________________________________________ 
 
       ______________________________________________________ 
 
 
__________________________________________________ _________________________ 
APPLICANT’S SIGNATURE     DATE 
 
 

FOR OFFICE USE ONLY 
 

TREASURER’S SECTION 
 

 
TAX STATEMENT NO: _____________________________ 
 
 NOT PAID  (  ) FIRST HALF ONLY PAID (  ) PAID IN FULL  (  ) 
 
 
__________________________________________________ _________________________ 
APPROVED        DATE 
 
 
 

APPRAISER’S DATA 
 

CURRENT APPRAISED VALUE    VALUATION SUBJECT TO REBATE 
 
     cls                 land           improvement        cls                 land            improvement
  
_______ _______ _______   _______ _______ _______ 
_______ _______ _______   _______ _______ _______ 
_______ _______ _______   _______ _______ _______ 
 
 
 
__________________________________________________ _________________________ 
APPROVED        DATE 



CLERK’S SECTION 
 

CURRENT APPRAISED VALUE    VALUATION SUBJECT TO REBATE 
 
     cls                 land           improvement        cls                 land            improvement
  
_______ _______ _______   _______ _______ _______ 
_______ _______ _______   _______ _______ _______ 
_______ _______ _______   _______ _______ _______ 
 
 

COUNTY CLERK’S APPORTIONMENT OF REBATE 
 
Name of Fund LEVY AMOUNT 
State   
County   
School   
City   
Hospital   
   
   

 

 Name of Fund LEVY AMOUNT 
Township   
Watershed   
Cemetery   
Fire   
Library   
   
   

 
TOTAL TAX: ____________________  TAX SUBJECT TO REBATE: _______________ 
         
       _________ % REBATE TO APPLICANT 
 
Audited and Approved 
 
__________________________________________________ _________________________ 
COUNTY CLERK       DATE 
 
 
 

ORDER FOR REBATE FROM NEIGHBORHOOD REVITALIZATION FUND 
 

RICE COUNTY, KANSAS _____________________, _____________ 
 
TO: TREASURER OF RICE COUNTY, KANSAS 
 
 You are to REBATE the taxes of _____________________________ (name) in the amount of 
$_____________, on account of the Neighborhood Revitalization Plan for tax year ____________ on 
property located in Rice County and described as set forth in the above parcel number and apportion 
the name to various funds as shown above. 
 
 
 
____________________________________ ________________________________________ 
County Clerk      Chairman, Board of County Commissioners 
      
 
 


