
 

WRITTEN REQUEST FOR WAIVER FROM IMPLEMENTATION OF  
PROTECTED TAXES UNDER IC 6-1.1-20.6-9.9 
State Form 56028 (4-16) 
Prescribed by the Department of Local Government Finance 

 
Please e-mail completed form to David Marusarz at dmarusarz@dlgf.in.gov by May 2, 2016. 
 
 
School Corporation: _____________________________________________________________________________ 
 
 
County: _______________________________________________________________________________________ 
(Include all counties if cross-county.) 
 
 
 
School Corporation’s Calculation of Eligibility Pursuant to IC 6-1.1-20.6-9.9: 
All data included in the calculation below should be based on the year for which the waiver is being requested. 
 

Circuit Breaker Credits Applied to School 
Corporation’s Transportation Fund (2016) 

 

  
School Corporation’s Transportation Fund 
Certified Levy (2016) 

 

  
Transportation Fund Circuit Breaker Credits as a 
Percent of the Transportation Fund Certified Levy 

 

 
 

(1) Circuit breaker credits for the school transportation fund can be found on the Department’s website.  
Cross-county school corporations should sum the circuit breaker credits from each of the applicable county 
circuit breaker reports to arrive at a total amount of credits for the transportation fund. 

(2) Certified levy for the school transportation fund can be found on the County Budget Order or can be found on 
the circuit breaker reports. Cross-county school corporations should sum the certified levy from each of the 
applicable county budget orders or reports to arrive at a total certified levy for the transportation fund. 

(3) To be eligible, circuit breaker credits must equal at least 10% of the transportation fund’s certified levy. 
Rounding up to arrive at 10% will not be accepted. 

 
On behalf of the school corporation identified above, by signing below, I certify that I have authority from the school 
corporation’s board to submit this written request and, if determined to be eligible, to make adjustments to the school 
corporation’s tax distributions as needed to effectuate the waiver from the implementation of protected taxes in the 
year identified above. 
 
 
_____________________________________________  _______________________________________________ 
Signature        Printed Name 
 
 
_____________________________________________  _______________________________________________ 
Title              Date (month, day, year) 
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