
APPLICATION TO REGISTER FOR CENTRALLY	
ASSESSED PROPERTY TAX FILING
OFFICE OF STATE TAX COMMISSIONER
SFN 24733 (2-2026)

 Application Purpose
	 	 New	 	 Change/Update	 	 Acquired Business

(Please Print)

Business Name		  Federal Employer Identification Number (FEIN)

Mailing Address	 City		  State	 ZIP Code

Business Telephone Number	 Business Email

Billing Contact Name

Billing Contact Address	 City		  State	 ZIP Code

Billing Contact Telephone Number, If Not The Same	 Billing Contact Email, If Not The Same

Allocation Contact Name

Allocation Contact Address	 City		  State	 ZIP Code

Allocation Contact Telephone Number, If Not The Same	 Allocation Contact Email, If Not The Same

Type of Filing Requirement

	 	Airline Tax	 	Electric Distribution Tax	 	Electric Wind Generation	 	Property Electric Generation Tax
	 	Coal Conversion Tax	 	Electric, Gas or Heat Utility	 	Natural Gas Pipeline	 	Railroad Assessment
	 	Coal Severance Tax	 	Electric Transmission Tax	 	Oil Pipeline

Type of Ownership
	 	Association	 	Government	 	Limited Liability Company	
	 	Corporation	 	Partnership	 	Limited Liability Partnership

Reason for Change (New Business, Date of Operations, Date Acquired, Name Changes, Effective Date, etc.)

Signature (Authorized Individual)	 Title

Print Name	 Telephone Number	 Date

I declare under the penalties of North Dakota Century Code ch. 12.1-11-02, which provides for a Class A misdemeanor for making a false statement in a governmental mat-
ter, that this application, including any accompanying schedules and statements, has been examined by me and to the best of my knowledge and belief is a true, correct and 
complete application.

Mail to:   Office of State Tax Commissioner	 Contact:	 701-328-3127 
               Property Tax Division	 Fax:	 701-328-3048 
               600 E. Boulevard Ave., Dept. 127	 Email:	 propertytax@nd.gov 
               Bismarck, ND 58505-0599	 Website:	 tax.nd.gov

mailto:propcentralassessed@nd.gov
http://www.nd.gov/tax
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