
South Dakota Department of Revenue  
Property Data E-File System Sign Up

This form is for the registration with the South Dakota Department of Revenue, Property Tax 
Division, for the purposes of issuing credentials for the Property Data E-File Portal. This form must 
be completed and returned to support@axiomnh.com.

County Information

County

Primary Contact Information-Auditors Office

Please enter the contact information for the primary contact who will be managing the E-File 
process for the Auditor's office.. 
  
The person entered here will be issued an administrative-level account capable of submitting 
information and managing other users for the organization within the portal.

First Name Last Name

Position

E-mail Phone

Primary Contact Information-Director of Equalization Office

Please enter the contact information for the primary contact who will be managing the E-File 
process for the Director of Equalization's office.. 
  
The person entered here will be issued an administrative-level account capable of submitting 
information and managing other users for the organization within the portal.

First Name Last Name

Position

E-mail Phone



Additional User Accounts

Please enter the contact information for additional  users that you want to have access to the portal. 
If the user is a third-party please select the check-box acknowledging that they have the right to file 
on behalf of your county.  
  
Users have two levels, Level 1 users can enter information into the rendition, and Level 2 users can 
enter information into forms and submit to DOR. Please indicate the level of access for each party 
below. If you require more than four additional users, you may submit multiple copies of this page of 
the form.

First Name Last Name

E-mail

Assigned User 
Level

Level 1
Level 2

 Third-party user who may access 
the portal on behalf of the 
organization

First Name Last Name

E-mail

Assigned User 
Level

Level 1
Level 2

 Third-party user who may access 
the portal on behalf of the 
organization

First Name Last Name

E-mail

Assigned User 
Level

Level 1
Level 2

 Third-party user who may access 
the portal on behalf of the 
organization

First Name Last Name

E-mail

Assigned User 
Level

Level 1
Level 2

 Third-party user who may access 
the portal on behalf of the 
organization



CERTIFICATION 
  

Please enter the contact information of the person completing this form. 
  
I declare under penalty of perjury that all statements and information contained herein are true and 
correct. 

First Name Last Name

Position

E-mail

Following the submission of this form,  
credentials will be issued to all requested users within 24 hours.


	fc-int01-generateAppearances: 
	E-mail_DsyOKQ-IybJIuEZ6JNHYPA: 
	Position_xPOYZq5zzq-SVBOWrxc1Xg: 
	Last Name_GWKhjqRuaF*UK3H4-K7rmA: 
	First Name_g7*E0c48HeMJ-NpGaWV5yA: 
	Column1_0_I8JzzYWjEuj6Dn0Lni9L5g: Off
	Assigned User Level_dvHZPB3291qfObbiDTtdjA: Off
	E-mail_XsRv-mjA3EjG4P7vb0NtIw: 
	Last Name_gnr9Ol9CvC-Ou6D2cOX-KQ: 
	First Name_X0pydSbepBacWp5AgtpOFg: 
	Column1_0_wtyrDQaf8jzs9i3momayOg: Off
	Assigned User Level_lihPuOjlJVOCkN86JDqWng: Off
	E-mail_D3pDivA6NTQ2wjgbUA1Hrg: 
	Last Name_2jMxBY05aIVmCbopiv-fIw: 
	First Name_w7cVEHK5qklmtNlo0nICTw: 
	Column1_0_gjIt*v9JU7hlMYIWLnfMuw: Off
	Assigned User Level_M0ziUW8nYn9OrPDCqny*vg: Off
	E-mail_qL2EFQWK5058RC9sUF7lEg: 
	Last Name_i0gtAetVM9VyUQs1e*pfCg: 
	First Name_sBLfITYtAEpUXioB2kfP3Q: 
	Column1_0_G4XCs1Yy8S0stlwu-s1Rcg: Off
	Assigned User Level_nvLj*DzCkOtzvEfPYXRpxQ: Off
	E-mail_viZmVE4tzPSKSw6CjudAaw: 
	Last Name_ryd2paMGTey1MnDG6ANf5g: 
	First Name_kKd1JOGvLmbXmErZ6jLfhQ: 
	Phone_bXKEK3N8W*sNpRGK7d-lvA: 
	E-mail_pv4TFG9LHMdxehB7H0vZxQ: 
	Position_1DXTFW-e*Vvbe2Voa6kVfg: 
	Last Name_IiaKVz-6txcSfWWoarIpeA: 
	First Name_xCejaPRwLZTJHI-RdBPIxA: 
	Phone_BA*q-XnEU1loSKzBs1X57g: 
	E-mail_CkUjZvGo0IA5HHZ7*7hGwg: 
	Position_s1Zk93Ec*3S5Rho7Gz-cmA: 
	Last Name_*GwYGIEznjGU2dB2zVtgcw: 
	First Name_6ygOLArOPbIYqJGquJVlMA: 
	County_mA9T*yDDbZfTGCztEYw-wg: []


