
Application for Separate Assessment of Mineral,
Oil and Other Subsurface Rights

Name of Person Making Application Signature of Applicant

Address of Applicant:
(If different than above).

County of Tax year

In accordance with the provisions of Section 193.481, Florida Statutes, I,

hereby request that        , Property Appraiser

of the aforementioned county, separately assess the subsurface rights consisting

of under the following described land.

Full legal description:

Please provide the following information:

1. Mailing address of legal description (required):

2. My recorded interest in the above property is by

and recorded in Official Record Book Page or other legal instrument

(specify)

Dated this day of  ,   .

DR-508
R. 12/94

State of Florida

(Name of Applicant)

(Name of Property Appaiser)

(Kind of Subsurface Rights)

(Deed, Inheritance, etc.)

(year)
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