


REQUEST FOR COST CERTIFICATION FOR CLAIM OF THE IMPORTANT AGRICULTURAL LAND QUALIFIED AGRICULTURAL COST TAX CREDIT

Part I

Name of Taxpayer:      
SSN/FEIN: 
     
Address: 
     
(Number and street, including apartment number or rural route, city, state, and zip code

Location of designated Important Agricultural Land(s) on which qualified costs have been incurred (County and TMK No.):      
Total qualified costs claimed (total should equal the sum of all qualified agricultural costs in Part II):$     
Credit year:  First year       Second year       Third year      
Contact person (Name and title):      
Telephone No.:          Email Address:     
Part II
Identify the qualified agricultural cost (with an “x”) and the amount of qualified agricultural cost that the taxpayer is claiming). 
The plans, design, engineering, construction, renovation, repair, maintenance, and equipment for:

        A. ( FORMCHECKBOX 
 )  Roads or utilities, primarily for agricultural purposes, where the majority of the lands serviced by the roads or utilities, excluding lands classified as conservation lands, are important agricultural lands; $     
        B. ( FORMCHECKBOX 
 )  Agricultural processing facilities in the State, primarily for agricultural purposes, where the majority of the crops or livestock processed, harvested, treated, washed, handled, or packaged are from agricultural businesses; $     
        C. ( FORMCHECKBOX 
 )  Water wells, reservoirs, dams, water storage facilities, water pipelines, ditches, or irrigation systems in the State, primarily for agricultural purposes, providing water for lands, the majority of which, excluding lands classified as conservation lands, are important agricultural lands; and   $     
        D. ( FORMCHECKBOX 
 )  Agricultural housing in the State, exclusively for agricultural purposes; provided that: $     
                  (i)  The housing units are occupied solely by farmers or employees for agricultural businesses and their immediate family members;

                 (ii)  The housing units are owned by the agricultural business;

                 (iii)  The housing units are in the general vicinity, as determined by the department of agriculture, of agricultural lands owned or leased by the agricultural business; and

                 (iv)  The housing units conform to any other conditions that may be required by the department of agriculture;

         E. ( FORMCHECKBOX 
 )  Feasibility studies, regulatory processing, and legal and accounting services related to the items described above; $     
         F. ( FORMCHECKBOX 
 )  Equipment, primarily for agricultural purposes, used to cultivate, grow, harvest, or process agricultural products by an agricultural business; $     ; and
          G. ( FORMCHECKBOX 
 )  Regulatory processing, studies, and legal and other consultant services related to obtaining or retaining sufficient water for agricultural activities and retaining the right to farm on lands identified as important agricultural lands.  $     
Please attach receipts and any other appropriate documentation which supports your request for certification. A brief narrative description of the purpose of the expenditure should be included with your request. Also, please note that the Department of Taxation may audit and adjust certification to conform to the facts. 

 Print this form on company letterhead and send along with receipts and the narrative description to:
Department of Agriculture

1428 S. King St. 

Honolulu, HI 96814

Attn:  Planning Office. 
