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CERTIFICATION OF SCHOOL TAXABLE VALUE

SECTION I	 Year______________________________________

	 County____________________________________	 To:________________________________________________________
	 (Name of Taxing Authority)

(1)	 Current Year Taxable Value of Real Property for Operating Purposes................................................................	$_ _________________________ 	 (1)

(2)	 Current Year Taxable Value of Personal Property for Operating Purposes.........................................................	$_ _________________________ 	 (2)

(3)	 Current Year Taxable Value of Centrally Assessed Property for Operating Purposes.........................................	$_ _________________________ 	 (3)

(4)	 Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4).................................................	$_ _________________________ 	 (4)

(5)	 Current Year Net New Taxable Value   
	 (New Construction + Additions + Rehabilitative Improvements Increasing Assessed Value  
	 By At Least 100% + Annexations + Total Tangible Personal Property Taxable Value In Excess  
	 of 115% of the Previous Year’s Total Tangible Personal Property Taxable Value - Deletions).............................	$_ _________________________ 	 (5)

(6)	 Current Year Adjusted Taxable Value  (4) – (5) = (6)...........................................................................................	$_ _________________________ 	 (6)

(7)	 Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series)................................	$_ _________________________ 	 (7)

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief.  Witness my hand and official signature

 at___________________________________________, Florida, this the _____________day of ______________(Month, and Year).

	 _________________________________________________________
	 Signature of Property Appraiser
SEE INSTRUCTIONS ON REVERSE SIDE

Section II	 LOCAL BOARD MILLAGE INCLUDES DISCRETIONARY AND CAPITAL OUTLAY

(8)	 Prior Year State Law Millage Levy (Required Local Effort – RLE).......................................................................	$_ ________________ per $1,000	 (8)

(9)	 Prior Year Local Board Millage Levy  (Discretionary & Capital Outlay)...............................................................	$_ ________________ per $1,000	 (9)

(10)	 Prior Year State Law Proceeds  (8)  x   (7)..........................................................................................................	$_ _________________________ 	 (10)

(11)	 Prior Year Local Board Proceeds  (9)  x   (7).......................................................................................................	$_ _________________________ 	 (11)

(12)	 Prior Year Total State Law & Local Board Proceeds (10) + (11) = (12)...............................................................	$_ _________________________ 	 (12)

(13)	 Current Year State Law Rolled-Back Rate  (10) ÷  (6).........................................................................................	$_ ________________ per $1,000	 (13)

(14)	 Current Year Local Board Rolled-Back Rate  (11) ÷ (6).......................................................................................	$_ ________________ per $1,000	 (14)

(15)	 Current Year Proposed State Law Millage Rate..................................................................................................	$_ ________________ per $1,000	 (15)

(16)	 Current Year Proposed Local Board Millage Rate...............................................................................................	$_ ________________ per $1,000	 (16)

	 Capital		  Basic		  Supplemental
	 Outlay: __________________ 	 Discretionary:______________ 	 Discretionary:_______________ 	 Additional: _________________

(17)	 Current Year State Law Proceeds  (15)  x   (4)....................................................................................................	$_ _________________________ 	 (17)

(18)	 Current Year Local Board Proceeds  (16)  x   (4)................................................................................................	$_ _________________________ 	 (18)

(19)	 Current Year Total State Law & Local Board Proceeds (17) + (18) = (19)...........................................................	$_ _________________________ 	 (19)

(20)	 Current Year Proposed State Law Rate as a Percent Change of  State Law Rolled-Back Rate     
	 {[(15)  ÷  (13)] -1} x 100........................................................................................................................................	 _ ________________________ %	 (20)

(21)	 Current Year Total Proposed Rate as a Percent  Change of Rolled-Back Rate   
	 {[(15) + (16)]  ÷  [(13) + (14)] –1} x 100................................................................................................................	 _ ________________________ %	 (21)

(22)	 Current Year VOTED DEBT Service Millage Levy...............................................................................................	$_ ________________ per $1,000	 (22)

Date, Time and Place of the Final Public Budget Hearing: ___________________________________________________________________________

I do hereby certify the millages and rates shown herein to be correct to the best of my knowledge and belief, FURTHER, I certify that all millages comply 
with the provisions of Section 200.185 and 200.071 or 200.081, F.S.  WITNESS my hand and official signature at ____________________________Florida, 
this the__________________________day of___________________________________(Month, and Year)

___________________________________________________________ 	 ___________________________________________________________
	 Signature and Title of Chief Administrative Officer	 Address of Physical Location

___________________________________________________________ 	 ___________________________________________________________
	 Mailing Address	 Name of Contact Person

___________________________________________________________ 	 ___________________________________________________________
	 City	 State	 Zip	 Phone #	 Fax #

SEE INSTRUCTIONS ON REVERSE SIDE
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PROPERTY APPRAISER’S INSTRUCTIONS:  DR-420S

Section I

A.	 Complete this form in 5 copies.
	 Send to the School District:  Copies 1 through 4.
	 Retain copy 5.
B. 	 Entries for lines 1 through 7 are completed by the Property Appraiser using tax roll data.

	 The School District completes this form and returns copies 1 and 2 to the Property Appraiser’s office. 
	 Send copy 1 to:
	
			   FLORIDA DEPARTMENT OF REVENUE
			   PROPERTY TAX ADMINISTRATION PROGRAM
			   TRIM SECTION
			   POST OFFICE BOX 3000
			   TALLAHASSEE, FLORIDA 32315-3000	

SCHOOL DISTRICT’S INSTRUCTIONS:  DR-420S

Section II

A.	 Complete this form in 4 copies. 
	 Return copies 1 and 2 to the Property Appraiser.
	 Retain copy 3.
	 Send copy 4 to the Tax Collector.

B.	 Complete lines 8 through 22, as per instructions.  Indicate the proposed voted debt service millage(s), the date, 	
	 time and location of the Final Public Hearing.

Additional Instructions for Line (5):

Beginning in 2007, net new taxable value must include the total taxable value of tangible personal property within 
the jurisdiction over 115% of the previous year’s total. See s. 200.065(1), F.S., as amended by chapter 2007-XXX, 
L.O.F., HB0001b.


