
NOTICE TO THE HAND COUNTY AUDITOR 

STATE OF SOUTH DAKOTA } 

     } ss.  In re: _______________  TOWNSHIP 

COUNTY OF HAND   } 

 
 To the auditor of Hand County:  You are hereby notified that at the regular election in the 

aforesaid township, on the first Tuesday of March, in the current year, in compliance with SDCL 

8-3-1, the following persons were duly elected to the respective positions and their official oaths 

are herewith attached, to wit:  (Please Print Clearly) 

Chairman: ________________________ 

Supervisor 1: ________________________ 

Supervisor 2: ________________________ 

Clerk:  ________________________ 

Treasurer: ________________________ 

Weed Supervisor: _____________________ 

 
To the auditor of Hand County, you are further notified that the aforementioned township 

has ______. ____ miles of roads entirely within its boundaries that this township pays to have 

maintained, excluding county or state or federal roadways.  Additionally, ______. ____ are 

boundary roads and shared at ½ of the expenses as provided in SDCL 32-11-4.1 & 32-11-6, 

which controls appropriating of the Special Highway Fund. 

 
I, _____________________________, the afore mentioned Township Clerk hereby 

certify that the following resolution and order was passed upon motion of __________________, 

seconded by _________________, with a majority of electors present voting in favor thereof, it 

is ordered that the following levies be raised by tax upon the taxable property in said township 

for the following purposed for the current year:  

Please note:  You must specify levies in whole dollars or mill levies.  Do not leave blank 

or use the term “MAX”.  This will result in no taxes being levied.  You must use numeric values. 

SDCL 10-12-28 for General Fund      $   whole dollars. 

SDCL 10-12-28.1 for Fire Protection Services   $   whole dollars. 

SDCL 10-12-28.1 for Emergency Medical Services   $   whole dollars. 

SDCL 10-12-28.2 for Bridge purposes    $   whole dollars. 

SDCL 10-13-35.13 for Property Tax Freeze “OPT OUT”  $   whole dollars. 

SDCL 31-13-22 for Snow Removal Reserve    $   whole dollars. 

For other statutorily allowed purposes _______________ _  $   whole dollars. 

For other statutorily allowed purposes _______________ _  $   whole dollars. 

Total amount of taxes in whole dollars from above  $   whole dollars. 

 
Rate for removal of weeds on township roads SDCL 31-31-5 $   per mile. 

 further instruct the auditor to apply the CPI (Consumer Price Index) as published annually by 

the South Dakota Department of Revenue: You must initial either:    YES   or   NO. 

 
I further certify that I have compared the foregoing with the original entry of the minutes of 

proceedings of the Annual Township Meeting, held March ________, 2020, as the same are 

Recorded in Book of Records of said Township and the same is a correct transcript therefrom.        

Given under my hand this _______________, Day of March, A.D. 2020   

                                                                                             

_________________________________________     Signature of the Township Clerk  

[You must furnish a photocopy of the minutes detailing these actions taken above by the board.] 



 

Dear Township Clerk 

 

Please bring this Township Contact Information worksheet with you when you turn in your 

documents to the auditor’s office: 

 

The auditor’s office is required to produce and maintain a list of all local government officials.  

Additionally, the county emergency manager is also required to maintain a list of all local 

officials for the entire county.  In order to conserve your valuable time, I am asking that you 

complete this worksheet and I will provide a copy of the finished list to the county emergency 

manager.  This, like all other forms, unless specified in statute are public records and subject to 

public inspection.  If you do not want your information to be public, you should write 

“REFUSED” in the box. 

 

Thank you in advance for your help. 

Position Last Name, 

First Initial 

Street Add 

(House #) 

Zip Code Home 

Phone  

Cell Phone 

Number 

Email 

Address 

Clerk       

Sup. 1       

Sup. 2       

Clerk       

Treasurer       

Weed Sup.       

 

*If you do not have a “605” area code, please provide the area code as well 




