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Town of Summerfield 
Bona Fide Farm 

Application  

  Farm #  ___________________ 

         Date Submitted  ___________________ 
OWNER INFORMATION 

Name  ____________________________________________________                   Phone Number  ________________________ 

Address  ___________________________________     City  ___________________      State  _______      Zip Code ___________ 

Email  ______________________________________________________ 

Applicant Signature _______________________________________________________            Date  ______________________   

TRACT INFORMATION 

Tract 1 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

Tract 2 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

Tract 3 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

Tract 4 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

Tract 5 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

ALLOTMENTS 

Tobacco: ___________      Wheat: __________      Corn: ___________      Grain: ___________ 

Soil Bank: __________       Pasture Land: _____________       Other: _____________________________________ 

COMMENTS 

______________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



  Page 2 of 2 Application # Bona Fide Farm     
Revised  05/27/2025     

Town of Summerfield Bona Fide Farm 
Application  

ADDITIONAL TRACT INFORMATION 

Tract 6 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

Tract 7 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

Tract 8 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

Tract 9 

Property Address  _________________________________________________________________________________________  

Tax Parcel #  ___  ___  ___  ___  ___  ___  ___   Acreage  _______________ 

OFFICE USE ONLY 

Denied ___________      Approved __________      Approved with Conditions ___________       

By _____________________________________    Title _______________________________       Date ___________________   

COMMENTS 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

The decision of the Administrator can be appealed to the Summerfield Board of Adjustment within fifteen (15) days following the decision. 
The appeal shall be filed on the appropriate forms and shall be subject to an application fee. 

(1) A copy of the property tax listing showing that the property is eligible for participation in the present use value program pursuant to 
G.S. 105 277.3.
(2) A copy of the farm owner's or operator's Schedule F from the owner's or operator's most recent federal income tax return.
(3) A forest management plan.
(4) A farm sales tax exemption certificate issued by the Department of Revenue. 

EXEMPTION CLAIMED

☐

☐
☐
☐




