
 Delinquent Tax Roll Request Form 
 
 

 

________________________________________________                                                         
 Requestor/Company 

 

____________________________________________________ 
Mailing address (if requesting a CD) 

 

____________________________________________________ 

City                                        State                               Zip Code 
 

Phone No.: (            ) _________ - ____________ 

 
email address: _________________________________ 

 

Select Data to be included on file: 
 

Type of property: 

 

  Real Property 

 

  Personal (Business) Property 

 

  Both, Real & Personal Property 

 

Minimum Levy Due (please see backside): 

 

  Minimum levy due of: ________________ 

 

  No minimum levy due 

 

Delivery Method (please select one): 
 

 

  Send Data File via email (file size permitting) to email provided above. 

 

  Mail Data CD to the mailing address provided above. 

 

_____________________________________________________ 
Requestor’s Signature 

 

_____________________________________________________ 
Printed Name             

 

_____________________________________________________ 

Date          
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