
      STATE OF WYOMING, SUBLETTE COUNTY    
AIRCRAFT AFFIDAVIT REQUESTING EXEMPTION FROM PROPERTY TAX  20____ 

 
 

 
County  
Number 

23 

 

Local # 
 

RW ACCT # 
 

Personal Prop. Type 
 

 

DO NOT USE - FOR ASSESSOR USE ONLY 

 
Date received: By: 

 

 
 

Name: _____________________________________________________ 
 

Mailing Address: ____________________________________________ 
 

City: __________________________  ST: ________  ZIP: __________ 
 

 

Indicate location of Personal Property: 
 

Street Address: ____________________________________________ 
 

City: _____________________________________________________ 

 
 
PERSONAL PROPERTY DETAIL LISTING: Please complete the following affidavit only if your aircraft is used solely for personal use! This form must 
accompany the Personal Property Declaration form in order for this request to be considered. Must be submitted to the Assessor’s Office by no later than 
March 1. 
 
MAKE: __________________ MODEL: __________________ YEAR: __________________ SERIAL #: __________________ 
 
Pursuant to the provisions of Wyoming Statute Title 39, I hereby swear and affirm that the above described aircraft is held and used solely for personal or family 
use and hereby request that the said aircraft be exempted from personal property tax. 
 
Signature _______________________________________________   Date ________________________________________________ 
 
Phone # ________________________________________________   Email ________________________________________________ 

 
 

 
State of _______________________________________________   County of ________________________________________________ 
 
This instrument entitled Aircraft Affidavit Requesting Exemption of Property Tax was subscribed and sworn to me this _____ day of _______________, 20___. 
 
By(Printed Name) _________________________________________________ 
 
Notary Signature __________________________________________________                                                                     (Seal) 
 
My commission expires _______________________  
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