
TULSA COUNTY ASSESSOR 
APPLICATION FOR AGRICULTURE EXEMPTION PERMIT FOR MARIJUANA GROW FACILITY 

218 W. Sixth St, 5th Floor          Tulsa, OK   74119          918.596.5147 
assrmh072@tulsacounty.org 
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1. ___________________________________________          2. _(___)_________________________ 
   Legal Name of Applicant – Corporation, Partnership or Individual                      Preferred Phone Number  
 
3. ________________________________________________________________________________         
    Mailing Address (street and number. P.O. Box) 
 
    ___________________________________________             ________           __________________ 
      City                                                                                                                                  State                   Zip Code 
 
4. ________________________________________________________________________________ 
      DBA – Trade Name 
 
5. ________________________________________________________________________________ 
      Grow location (street and number or directions – DO NOT use P.O. Box or rural route) 
   
6. ________________________________________________________________________________ 
      Federal Employer’s Identification Number (FEIN/SSN) 
 
7. ____________________________________________         8. ______________________________ 
     Contact Name                                                                                                              Contact Email 
 

 
  
    OMMA License #: ________________________________________________________________     
 
    Growing Start Date: ______________________________________________________________ 
 
    Principal Product sold for profit: ____________________________________________________     
    
    Number of Acres: ________________________________________________________________ 
 
    Building Square Footage: __________________________________________________________ 
 
    Estimated Number of Plants: _______________________________________________________ 
 

***** MUST ATTACH OMMA LICENSE ****** MUST ALSO ATTACH COMPLETED OTC FORM 901 WITH ASSET LISTING ****** 
 
I, the undersigned, do hereby state that I am the owner of the business described and that the statements made herein are 
true and correct. 
 
 
_________________________________________________                                         _______________________________ 
Signature of Owner                                                                                                                   Date 

 
 
FOR TULSA COUNTY TREASURERS USE ONLY: 
This is to certify that the applicant   _____does     _____does not have delinquent account(s) appearing on the personal 
property tax lien docket for Tulsa County 
 
Dated ________________,  ______      Issued ____________________ By _______________________________________ 
                                                                                        County Treasurer                                                        Deputy 
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