
CERTIFICATION: I/We, the undersigned, certify under penalty of perjury that the information provided on this form is true, accurate, and correct. WARNING: Anyone who 
knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including  confinement for up to 5 years, fines, and civil and 
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. §3729, 3802). 


	Street Address of Property: 
	Name and Mailing Address of Owner: 
	City: 
	County: 
	State: 
	Project Number: 
	Quarterly: Off
	ChkBox: Off
	Annually: Off
	Quarterly-0: Off
	SemiAnnually: Off
	Annually-0: Off
	Quarterly-1: Off
	ChkBox-0: Off
	Annually-1: Off
	Quarterly-2: Off
	ChkBox-1: Off
	Annually-2: Off
	Quarterly-3: Off
	ChkBox-2: Off
	Annually-3: Off
	Quarterly-4: Off
	SemiAnnually-0: Off
	Annually-4: Off
	Quarterly-5: Off
	ChkBox-3: Off
	Annually-5: Off
	Date: 
	signature of attorney or other person acting for mortgagee: 
	Property description (as shown on assessment roll): 
	kind of tax or assessment: 
	for year: 
	Tax year from mm/dd/yyyy: 
	Tax year to mm/dd/yyyy: 
	annual amount: 
	date(s) payable: 
	penalty date(s): 
	date tax paid in installments, indicate which installments have been paid: 
	official to whom payable (title and address): 


