
REQUEST FOR TAX BILL

DATE:_____________________

CURRENT OWNER’S NAME:____________________________________________

NEW OWNER’S NAME:________________________________________________

PROPERTY LOCATION:_________________________________________________

                                      _________________________________________________

                                       _________________________________________________

REASON FOR REQUEST:

________ TRANSFER OF OWNERSHIP 
________ MORTGAGE PAID OFF  
________ NO LONGER ESCROWING WITH BANK
________ OTHER: ___________________________

ADDRESS WHERE BILL IS TO BE MAILED
____________________________________
____________________________________
____________________________________

SIGNATURE_________________________


	NEW OWNER’S NAME:________________________________________________

