
COUNTY OF KAUA’I  
DEPARTMENT OF FINANCE – REAL PROPERTY ASSESSMENT DIVISION 

4444 RICE ST., SUITE A-454, LIHU’E, KAUA’I, HI  96766-1326 
PHONE:  (808) 241-4224 

APPLICATION FOR TREE FARM DEVELOPMENT TAX EXEMPTION 

Prepare 2 copies of this form and file by July 1st.  The form shall be signed by all 

parties having a legal interest in the property.  A copy of this form shall be returned 

to the applicant.  File 2 copies of your TREE FARM MANAGEMENT PLAN. 

1. Applicant’s Name: ______________________________________________

Mailing Address:  P. O. Box: ____________________________________ 

Street: ____________________________________ 

City/State:  ____________________________________ 

2. Phone No. (Residence) _______________  (Business) _______________

(Cell) _________________  E-mail ______________________________

 Type of  Acreage To Be     Total Parcel 

3. Tax Map Key No.(s)  Tree Farm  Exempted  Acreage

1. 

2. 

3. 

4. 

5. 

4. Date planting completed (applicant shall have until September 30th of the

year of application to complete planting):

_____________________________________________________________

5. Date of first harvest: ____________________________________________

6. Lessor’s Name: ______________________________________________ 

Mailing Address:  P. O. Box: ____________________________________ 

Street:  ____________________________________ 

     City/State: ____________________________________ 

7. Lease terms – Date Recorded: ____________________________________

From: _____________  To: ____________ 

================================================= 

I hereby grant right of entry to the land described above and I declare that the 
land can be best used for the described above and if this application is 

approved, I will use the land for such purposes.  I understand that failure to 

comply with the terms and conditions of this agreement shall cause the Director 

of Finance to cancel the exemption and the property taxes that would have 

become due and payable for all the years that the exemption was in effect shall 

become immediately due and payable together with a ten (10) percent per 
annum penalty from the respective date that those tax payments would have 

been due. 

_______________________________   ___________ 
Owner or Lessee’s Signature    Date 

_______________________________   ___________ 
Owner or Lessee’s Signature    Date 

_______________________________   ___________ 
Owner or Lessee’s Signature    Date 

_______________________________   ___________ 
Owner or Lessee’s Signature    Date 

OFFICIAL USE 

DATE RECEIVED: 

_______________ 

For Director of 

Finance 

Copy No. _______ 
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