
 
Ohio Qualified Energy Project Tax Exemption Program 
Payment Verification Form

I, ______________________________________________________________, Treasurer of _________________________________________
County, Ohio hereby confirm the receipt of the service payment for the Qualified Energy Project referenced below,  
as required by Ohio Revised Code Sections 5727.75(G) and 5727.75(E)(1)(b) (if applicable).

Project Name: ________________________________________________________________________________________________________

Tax Year:  _____________________________________________________________________________________________________________

Payment Ordered by Ohio Development Services Agency: _______________________________________________________________

Amount Received: ____________________________________________________________________________________________________

Date Received: _______________________________________________________________________________________________________

I certify that the information contained on this receipt is accurate and completes my obligations under  
Ohio Administrative Code Section 122:-23-1-06(C).

Signature: ___________________________________________________________________________________________________________

Electronic Signatures are acceptable – consistent with Ohio Administrative Code 123:3-1-01
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