

	amt of ck to tax coll: 
	check #: 
	month: 
	day: 
	year: 
	Assessee Name: 
	Assessee Address 1: 
	Assesse Address 2: 
	Assessment #: 
	Bill Assessment #: 
	more than one: Off
	Grounds 1: 
	Grounds 2: 
	Grounds 3: 
	Grounds 4: 
	Grounds 5: 
	Date: 
	City, State: 
	Mail 1: 
	Mail 2: 
	blank: 
	Submit: 


