
AGRICULTURAL SPECIAL ASSESSMENT APPLICATION 
SUMTER COUNTY ASSESSOR  

13 EAST CANAL STREET 
SUMTER, SC 29150 

 
 
Please file this application to assure your property is listed for assessment correctly. 
 
         LEGAL DESCRIPTION 
 
Owner Name ______________________________  L -1 ____________________________ 
   
Address       ______________________________  L - 2 ____________________________ 
 
CSZ                 ______________________________  L - 3 ____________________________  
       
TAX DISTRICT ________ 
 
Owners Name______________________________   Social Security # ______________________ 
 
Owner (2) Name ____________________________  Social Security # ______________________ 
 
If more than two (2) owner's attach separate sheet. 
 
Total Acres in Agricultural use:  Timber _______________Crop____________Grazing____________ 
 
If timber tract is less than 5 acres, do you own another tract which is contiguous or under the same 
management system?     Yes_________      No__________ 
 
Did you have gross farm income in excess of $1,000 last year?   Yes________   No______ 
 
Is the owner a Corporation with over ten (10) shareholders?   Yes_______   No_________ 
 
Did you file a farm income tax return last year?   Yes_________   No_________ 
 
Is any portion of the entire parcel being used for other than agricultural purposes? 
Yes_______     No_______    Explanation: _________________________________________________ 
 
It is unlawful for a person to knowingly and willfully make a false statement on this application.  A person 
violating the provisions of this section is guilty of a misdemeanor and upon conviction, must be fined not 
more than $200.  In making this application, I certify the property which is the subject of this application 
meets the requirements to qualify as agricultural real property as of January 1 of the current tax year.  I 
also authorize the assessor to verify farm income with the Department of Revenue and Taxation, the 
Internal Revenue Service, or the Agricultural Stabilization and Conservation Service. 
 
Date_______________________________     _______________________________________________ 
                                                                           Signature of Owner or Agent 
 
                                                                            Phone #  _______________________________________ 

 
Application must be filed prior to the first penalty date for taxes due for the first year in which the  
special assessment is claimed. 12:43:220 - (B) 
 
           TMS No._______________________________________ 


