APPLICATION FOR SPECIAL ASSESSMENT

TO REDUCE TAX RATIO FOR CERTAIN BOATS
Tax Year: I:I Georgetown County Ordinance #2006-86

GEORGETOWN COUNTY AUDITOR'S OFFICE
Kenneth C. Baker, Auditor
129 Screven Street, P.O. Box 421270, Georgetown, SC 29442-1270
Phone: (843) 545-3021  Email: aud_boats@gtcounty.org

The United States Internal Revenue Codes. State of South Carolina and County of Georgetown have adopted strong measures to deal with
the filing of false or fraudulent information with a taxing authority. Please review any information to insure its complete and total accuracy.

Property Owner | ‘ Social Security # I ‘
Property Owner | ‘ Social Security # I ‘
Primary Street Address I ‘ City/St/Zip | ‘
Name of Vessel | I USCG Doc# or State Reg # I I
Home Phone I Work or Cell Phone I ‘ Purchase Date I ‘

PRIMARY dock site of vessel as of December 31, of Prior year:

Marina: I ‘ Slip# I City/State I I

If private dock, physical address/City/St/Zip I ‘

SC statute 12-37-714 requires boaters to provide documentation or logs relating to the whereabouts of boat in question, upon request.

Boat: Year: ’:‘ Manufacturer: ’:‘ Model: ’:‘ Length: ’:l Hull ID# I

Condition: [T Excellent [] Good Principle Use: 7] Personal ~ [] Commercial Fishing Fuel: 7] Diesel
(check one) (check one)
[] Fair [] Poor [] Unseaworthy [[] Business (Specify) [] Gas

Engine(s): Manufacturer: I ‘ Year: I:I #of Engines: I:I HP per engine: ’:I

Type: (check one) [ Inboard [] Outboard [] Inboard/Outboard  [] Sail w/Auxiliary

Trailer:  Manufacturer: I I Year: ’:‘ Length: ’:‘

Current Fair Market Value of Vessel including all onboard Equipment and Improvements: I
Please provide documentation of value such as marine appraisal, valuation service (ABOS,NADA, BUC, etc), Bill of Sale, etc....

O Yes [ No

* Boat houses full service bathroom including shower............cccccoceevininiennnne.

* Boat houses full service kitchen including stove, refrigerator, and sink........... [J Yes [JNo
* Boat houses full service sleeping area with beds/bunks............ccccceeeinieiencee [ Yes [J No
Is your boat taxed in another jurisdiction? ] Yes [ No If yes, County/State I

If boat is sold, please notify the auditor's office with your Bill of Sale or other documents showing date of sale and purchaser's name and address.
If the boat is damaged, sunk, or junked, additional documentation will be needed from the US Coast Guard, SCDNR, and insurer. Your tax
liability will remain with you until documentation is provided.

By signing this application you are granting permission for Georgetown County Auditor;s Office to make an on site visit to the boat with access to the cabin
to inspect for the above amenities in order to ascertain eligibility of boat for the reduced tax ratio, if necessary.

I declare that this return, including any statements here on, has been examined by me, and to the best of my knowledge and belief, is a true and
complete return, made in good faith, pursuant to the provisions of the South Carolina Code of Laws, as amended, including SC 12-37-224 and
Georgetown County Ordinance #2006-86.

Signature: Print Name: ‘ Date: I ‘

Phone#: ‘ Fax#: I ‘ Email:l ‘

For Office Use Only
Value: Assd Value: Acct#: Bill#: Dist: Initials: Date:
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