
CERTIFICATION OF TOWN/SCHOOL TAXES

TOWN OR CITY: __________________________
ADDRESS:________________________________
_________________________________________
TELEPHONE: _____________________________

DATE: ___________________
ACCT NO.________________

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY THAT ALL TAXES ARE PAID ON THE ABOVE
REFERENCED ACCOUNT THROUGH THE YEAR ______________.

THIS IS TO CERTIFY THAT A LIEN HAS BEEN PLACED ON THE ABOVE
REFERENCED ACCOUNT FOR THE YEAR ____________________.

THE AMOUNT OF TAXES DUE IN THIS OFFICE FOR THE ABOVE
REFERENCED ACCOUNT IS ___________, THROUGH ___________.

___________________________
Tax Collector

Seal:
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