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The Kentucky Cabinet for Health and Family Services, Commissioner for Public Health signature is only required when the requested tax rates 

listed herein are less than the minimum annual contribution rate set pursuant to 902 KAR 8:170 (3)(3). 

 

 _________________________________________________________                                                                                                                          
                                                                                                  Commissioner, KY Department for Public Health                                               Date 

 
RESOLUTION OF _____________________ COUNTY BOARD OF HEALTH 

ESTABLISHING PUBLIC HEALTH TAX RATE IN THE YEAR OF __________, 

FOR ________________ COUNTY PUBLIC HEALTH TAXING DISTRICT 

CREATED BY KRS 212.750 

 

 

The _________________ County Board of Health met on the _____ day of __________ at __________________ , Kentucky. 

 

MEMBERS PRESENT: 

________________________         _______________________         ________________________        _______________________ 

________________________         _______________________         ________________________        _______________________ 

________________________         _______________________         ________________________        _______________________ 

 

On motion by ____________________ duly seconded by ____________________ and carried, the following resolution was adopted: 

 

WHEREAS, a public health taxing district for ______________________ County, Kentucky, was established pursuant to the 

provisions of KRS 212.750 and; 

WHEREAS, the members of the county or city-county board of health are by virtue of their office the governing body of the 

public health taxing district and are authorized to perform all duties attendant thereto in addition to their duties as members of the county 

or city-county board of health; and 

WHEREAS, the other tax levying authorities within the taxing district have not in the opinion of this Board of Health 

appropriated an amount  suff icient  to meet  the public health needs of  the County Health Department nor  an 

amount sufficient to meet the standards prescribed by the Cabinet for Health Services, 

 

WHEREAS, the Cabinet for Health and Family Services summarily approves all instances where the amount of local 

appropriation  support for the _______________________County Health Department meets the standards prescribed by the Cabinet for 

Health and Family Services pursuant to the provisions of 902 KAR 8:170 (3)(3), 

NOW, THEREFORE, BE IT RESOLVED that there is hereby levied a special ad valorem tax upon all property subject to 

taxation in __________________________County, Kentucky as provided by KRS 212.755 at the rate of __________ cents per $100 of the 

assessed valuation of all real property and at the rate of __________cents assessed valuation of all personal property; and at the rate of 

_______ cents per $100 of the assessed valuation of all motor vehicles in ___________________ County as of January 1, 

 _____ . The motor vehicle tax rate will be applicable to calendar year beginning January 1,________. 

The fiscal court of _________________________County, Kentucky, is hereby requested to levy such tax as set forth in the 

resolution which shall be in addition to all other county ad valorem taxes and to cause the same to be properly placed upon the tax 

bills of all taxpayers liable therefore by the proper county officers and to direct the sheriff ofCounty, Kentucky, to collect, receive and 

remit the proceeds of this levy to theCounty Board of Health and to do any and all other things necessary, requisite and proper in the 

premises. 

The secretary is directed to deliver a duly certified copy of this resolution to the fiscal court of _____________________ County. 
Done at _______________________________Kentucky, on the ____________ day of ______________ , _________ . 

I, _____________________________________________ Secretary of the ________________________ County Board of Health, certify that the 

foregoing resolution was adopted by said Board  members whose names appear thereon at a meeting of said Board of Health at Kentucky, 

on the ______day of ___________ , _________________________________ . 

 

The Secretary ______________________ County Board of Health 


