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Special Agricultural Homestead Application — Entity Owned
This application is to be used to apply for agricultural homestead on agricultural property owned by an authorized entity. If the property 
is unoccupied, the active farmer of the entity should complete this application. If the property is occupied by a member of the owning 
entity, that member should complete the application. If there are multiple active farmers, each farmer must submit an application.

List any additional shareholders, members, or partners on a separate sheet and attach.

Is the entity owned agricultural property occupied by a qualifying person of the entity? If 
no, continue with Unoccupied Section on the next page. If yes, skip to Occupied section.

For Office Use Only

Approved    Denied 

Assessment Year:   Name of Applicant:  Parcel ID: 

List all additional shareholders, members, or partners of the authorized entity:

Applicant Information - must be a qualifying person of the authorized entity

Name (Applicant's Spouse- If Applicable) Social Security Number/ITIN Phone Number

(Rev. 6/23)



Unoccupied Section — Do not complete this section if the property is occupied by a qualifying member

This section is dedicated to information regarding the active farmer(s) of this entity owned property. Complete all the information, answer all of 
the questions, and attach requested forms. If there are multiple active farmers, each farmer will need to submit an application. 

Check all that apply to the farmer:

The farmer is a member, shareholder, or partner of the owning entity

The farmer is a member, shareholder, or partner of the a operating entity

The farmer is actively farming the agricultural property (See instructions)

The Farm Service Agency (FSA) lists the farmer or farming entity as the operator (You may be required to provide a copy of Form 156EZ) 

The farmer is a Minnesota resident

The farmer does not claim another agricultural homestead in Minnesota and neither does their spouse

The farmer filed at least one of the following federal forms with their federal income tax return for the most recent tax year (copy required): 
Schedule F, Federal Form 1065 for partnerships, Federal Form 1120 for corporations, or Federal Form 1120S for S Corporations  

Occupied Section — If you completed the Unoccupied section, skip to the Property section

This section is dedicated to information regarding the qualified person of this entity that occupies the property. Complete all the information, an-
swer all of the questions, and attach the requested forms. 

Check all that apply to the occupant:

The occupant is a member, shareholder, or partner of the owning entity

The occupant is a member, shareholder, or partner of the operating entity

The occupant is actively engaged in farming the agricultural property (See instructions)

The occupant is a Minnesota resident

The occupant does not claim another agricultural homestead in Minnesota and neither does their spouse   

The farmer filed at least one of the following federal forms with their federal income tax return for the most recent tax year (copy required): 
Schedule F, Federal Form 1065 for partnerships, Federal Form 1120 for corporations, or Federal Form 1120S for S Corporations 

Continue to Property Section on the next page.



Sign Here

I certify that the above information is true and correct to the best of my knowledge. Minnesota Statutes, section 609.41, states that anyone giving 
false information in order to avoid or reduce their tax obligations is subject to a fine of up to $3,000 and/or up to one year in prison. This application 
must be signed by the owner, owner’s spouse, active farmer & spouse (if applicable). 

Signature of Occupant/Farmer	 Date

Signature of Occupant/Farmer’s Spouse (if applicable)	 Date

	 Date

Property Section
Parcel Identification Number Number of Acres County Parcel is Located Program Enrolled In Number of Acres Enrolled

 CRP   CREP  RIM

 CRP   CREP  RIM

 CRP   CREP  RIM

 CRP   CREP  RIM

 CRP   CREP  RIM

 CRP   CREP  RIM

 CRP   CREP  RIM

 CRP   CREP  RIM

List any additional parcels on a separate piece of paper and attach to this application.



lives on the farm

•

•

•

•
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