
Tax Exemption
 Application for Religious Organization Property Form 50-117

P r o p e r t y  Ta x

  ______________________
� ����

____________________________________________________________________________  ______________________
Appraisal district name Phone (area code and number)

_____________________________________   _____________________________________  ______________________
Address City, State Zip Code + 4
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STEP 1: Name and address of organization

____________________________________________________________________________________________________
Name of organization

____________________________________________________________________________________________________
Current mailing address

____________________________________________________________________________  ______________________
City, state, Zip Code + 4 Phone (area code and number)

_____________________________________   _____________________________________  ______________________
Person preparing this application Driver’s License, Personal I.D. Certificate, or Social Security Number* Title

STEP 2: Answer these questions about the organization
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STEP 3: Describe your property

PROPERTY TO BE EXEMPT:

EACH parcel of real property to be exempt.

ALL personal property to be exempt.

The Property Tax Assistance Division at the Texas Comptroller of Public Accounts provides property tax  

information and resources for taxpayers, local taxing entities, appraisal districts and appraisal review boards.

For more information, visit our Web site: 

www.window.state.tx.us/taxinfo/proptax
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BEXAR APPRAISAL DISTRICT (210) 224-2432

P.O. Box 830248 San Antonio, Tx 78283-0248



P r o p e r t y  T a x
Form 50-117 Appl ic at ion for  Re l ig ious  Organ i z at ion Proper t y  Ta x Exempt ion

STEP 4: Sign the application

religious organizations may be claimed in the appraisal district.

_____________________________________________________________________   ____________________________
On behalf of (name of organization) Date

_____________________________________________________________________   ____________________________
Authorized signature Title

_____________________________________________________________________
Printed signature 
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For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax



Appl ic at ion for  Re l ig ious  Organ i z at ion Proper t y  Ta x Exempt ion P r o p e r t y  T a x
Form 50-117

Schedule AR: Real Property Used as Actual Place of Religious Worship, Clergy Residence or 
Endowment Fund Property

EACH parcel of real property to be exempted.

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Legal description of property

____________________________________________________________________________________________________
Appraisal district account number (optional)

Type of property

�
Is the property currently under construction or physical preparation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

(date)  ______________________________________

(Check all that apply.)

 � � Land clearing activities �
 � � Soil testing � Environmental or land use study

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

Does any portion of this property produce income?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

If “YES,” attach a statement describing use of the revenue.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

� Clergy residence

Is the property used exclusively as a residence? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

 . . . . . . . . . . . . . . . . . . .  � Yes    � No

Does any portion of this property produce income?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

 ______________________________________________________

Is all of the property reasonably necessary for use as a residence? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

�
 

for support of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes    � No

 ______________________________________________

� Property leased by a school qualified under Tax Code Section 11.21.

�

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax



P r o p e r t y  T a x
Form 50-117 Appl ic at ion for  Re l ig ious  Organ i z at ion Proper t y  Ta x Exempt ion

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax

Schedule BR: Personal Property Used at Actual Place of Religious Worship or  
Clergy Residence

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Legal description of property

____________________________________________________________________________________________________
Appraisal district account number (optional)

Type of property Location of property

Continue on additional sheets as needed.



Appl ic at ion for  Re l ig ious  Organ i z at ion Proper t y  Ta x Exempt ion P r o p e r t y  T a x
Form 50-117

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax

Schedule LR: Land Owned for the Purpose of Expansion of Regular Religious Worship or  
Construction of a New Place of Regular Worship

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Legal description of property

___________________________________________________     _______________________________________________
Tract size or acreage amount Appraisal district account number (optional)
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_____________________________________________________________________
Authorized signature

_____________________________________________________________________   ____________________________
Name of authorized officer Date of statement
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