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CENTRAL TAX BUREAU

Phone:

GENERAL INFORMATION
Please enclose a stamped, self-addressed envelope if you desire a receipt, otherwise retain the top portion of the bill and your canceled check will be your receipt.
Make checks payable to:
Delinquent taxes unpaid four (4) months from the date of this statement will be subject to added costs for collection.
Qualified deferment applications must be made annually, within 120 days from the date of this statement.
Discount if paid within 60 days from the date of this statement.
Face amount, if paid between 60 to 120 days from the date of this statement.
Penalty if paid after 120 days from the date of this statement.
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TAXPAYER AND COLLECTOR INFORMATION TAX INFORMATION

STATEMENT DATE:

Please provide us with any corrections to the account
number, name and address printed below:

ACCOUNT NUMBER:
TAX BREAKDOWN

DISCOUNT
| If paid between and |
fég? AMOUNT
REMIT PAYMENT TO: If paid between and ‘
PENALTY
[ If paid after |
A Keep top portion for your records A
v Detach and return with your payment v
TAX BREAKDOWN STATEMENT DATE:
Check one to reflect Please provide us with any corrections to the account
DISCOUNT your payment number, name and address printed below:
REMIT PAYMENT TO:
[ If paid between and [ ]
FACE AMOUNT
If paid between and
‘ > l:l ACCOUNT NUMBER:
PENALTY
[ If paid after ]

YOU ARE ENTITLED TO RECEIVE A WRITTEN EXPLANATION OF YOUR RIGHTS REGARDING THE COLLECTION OF CERTAIN ELIGIBLE TAXES. YOU MAY OBTAIN A COPY OF THE
"TAXPAYER BILL OF RIGHTS" DISCLOSURE STATEMENT BY CONTACTING THE LOCAL POLITICAL SUBDIVISION LISTED HEREON.

Make checks payable to:



