
STATE OF ARIZONA
NON-RESIDENT EXEMPTION AFFIDAVIT

Tax Year: _____________________ County of: ______________________

Claim for exemption of Arizona License Tax or Mobile Home Ad Valorem Property Tax Pursuant to A.R.S. 
§§ 42-11151 through 42-11153.  The Assessor has the discretion to require additional proof of the facts 
stated by the affi ant before allowing an exemption.  Failure on the part of a person entitled to an exemption 
to make an affi davit or furnish evidence as required by article 4 between the fi rst Monday in January and 
March 1 each year constitutes a waiver of the exemption.

Owner’s name as listed on Title: ________________________________________________________

Address: _______________________________________________________  Space: ____________
 (Street or Mobile Home Park)

If mobile home, actual location: 

 

Vehicle or mobile home description:  Body Style: ___________________________________________

Year: _____________ Make: _____________________ Mobile Home Size: _____________________

Vehicle ID Number: _______________________________________

Being fi rst duly sworn upon oath deposes and says that he / she is not an Arizona resident but is a legal
resident of the state of ______________________ and is presently stationed at __________________
in compliance with military orders.

That he/she is the sole         joint         owner of the vehicle described above for which tax exemption is 
being claimed and that said vehicle or mobile home is not used in or arises from a trade or business in 
the State of Arizona. 

STATE OF ARIZONA

______________________   County         ________________________________________________
  Affi ant

 Grade / Rank _______________ Serial Number ___________

Subscribed and sworn to before me this ___________ day of ______________________, 20 _______.

  _________________________________________
  Commanding Offi cer or Provost Marshall

DOR 82515 (3/03)

(Name of Base)
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