51A801 (09-26)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

SALES AND USE TAX APPLICATION FOR AGRICULTURE EXEMPTION RENEWAL

SECTION A FARM INFORMATION Must be Completed

Agriculture Exemption #:

DBA Name:

Legal Name:

Provide Legal Name of Farm or Farm Entity

Required: Provide the name and title of the responsible party (RP Name), social security number (SSN),
and driver’s license number. Provide the FEIN, if applicable, for the agriculture exemption
renewal.

Driver’s License Number: FEIN:

SSN: RP Name /Title:

TYPE OF AGRICULTURAL BUSINESS ACTIVITY

REQUIRED: Check if agricultural business activity is the same as when you first applied for the
exemption authorization.

Only check below if there is new agricultural business activity engaged in since first receiving
your authorization.

Poultry and Egg Production Raising and Feeding Cervids

Crop Production Raising and Feeding Alpacas

Dairy Farming and Production Raising and Feeding Llamas

Raising and Feeding Ratite Birds Raising and Feeding Aquatic Organisms
Raising and Feeding Buffalo’s Raising Livestock the products of which

are for Human Consumption

Provide an explanation of any changes in agricultural activity since first receiving the agriculture exemption authorization.

Farm Address Mailing Address
Street Address Street Address
Street Address Street Address
KY -Select
City State Zip Code City State Zip Code
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51A801 (09-26)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

SECTION B SIGNATURES Must be Completed

| hereby certify that the above statements are correct to the best of my knowledge and belief and that | am authorized to
sign this application. | agree that in the event it is determined that any of the property purchased is not tax-exempt, | will
immediately report and pay the required tax measured by the purchase price of this property.

Contact Phone Number Contact E-mail Address
Printed Name Title
Signature Date
SECTION C RENEWAL APPLICATION SUBMISSION Please Take Note
Note: Your application or information update should be submitted to the Department of
Revenue via the address, email, or fax number below.
Address: Kentucky Department of Revenue

Division of Sales and Use Tax
PO Box 181, Station 66
Frankfort, KY 40602-0181

Fax: (502)564-2041
E-Mail Address: DOR.WebResponseSalesTax@ky.gov
ADDITIONAL INFORMATION

PLEASE NOTE - If your renewal application is APPROVED

v/ Arenewal authorization will be mailed to you. The letter will contain updated effective dates and instructions to
properly claim the exemption on purchases.

v’ Renewal of the Agriculture Exemption nhumber does not automatically exempt all purchases. The purchases must
still meet the statutory requirements listed on the Farm Exemption Certificate, Form 51A158, or the On-Farm
Facilities Certificate of Exemption for Materials, Machinery and Equipment, Form 51A159.

v You may issue a Farm Exemption Certificate, Form 51A158, or the On-Farm Facilities Certificate of Exemption for
Materials, Machinery and Equipment, Form 51A159, to each of your vendors using your Agriculture Exemption
number.

v’ You must notify the Department of Revenue promptly of any change in the name, address, or nature of the farming
operation from the information submitted in this application.
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