REAL ESTATE TAX INFORMATION

DATE CALLED:	____________________	FILE NAME:	  ____________________
CITY/TOWN:	____________________	PHONE:	_____________________
SPOKE TO:		____________________	PLAT/LOT:	_____________________
PropertyAddress:___________________________________________________
	TOTAL TAX BILL FOR 20_____	= $______________________

1ST Q:		DUE___/___	____PAID OR ____ DUE	AMT OF $_____________

2ND Q:		DUE___/___	____PAID OR ____ DUE	AMT OF $_____________

3RD Q:		DUE___/___	____PAID OR ____ DUE	AMT OF $_____________

4TH Q:		DUE___/___	____PAID OR ____ DUE	AMT OF $_____________

AMOUNT TO BE COLLECTED AT CLOSING			$_______________________

Exemptions:   Yes or No $___________________	Motor Vehicle?   Yes or No__________
Prior Tax Bill:	20_______ = $_____________

Mailing Address:  ____________________________
			____________________________
			____________________________

Initials of person obtaining this information:  ___________
										
