
 
WALLER COUNTY TAX OFFICE 

730 9TH ST HEMPSTEAD TX 77445 
ELLEN C SHELBURNE-TAX ASSESSOR COLLECTOR 

979-826-7620 
979-826-7619 FAX 

 
 

TAX CERTIFICATE REQUEST FORM 
 
 

I, _________________________________, am requesting a ____ Tax Certificate ($10.00 per 
account)/____ Detailed Tax Certificate ($35.00 per account) for the following account(s). 
Check one.  

Payment must be made before the request will be done. 
 
 

1.) Account #: ________________________________________________ 
Owner Name: ______________________________________________ 
Legal Description: ___________________________________________ 
                             ____________________________________________ 
 

2.) Account #:__________________________________________________ 
Owner Name: ________________________________________________ 
Legal Description: _____________________________________________ 
                           ______________________________________________ 

 
3.) Account #:___________________________________________________ 

Owner Name: ________________________________________________ 
Legal Description: ____________________________________________ 
                            ______________________________________________ 
 
 

4.) Account#:___________________________________________________ 
Owner Name: ________________________________________________ 
Legal Description: _____________________________________________ 
                            ______________________________________________ 
 

(IF MORE ACCOUNTS ARE NEEDED, PLEASE WRITE ON ANOTHER SHEET OF PAPER.) 
 

Please state the years you are requesting for each account, if requesting a DETAILED 
TAX CERTIFICATE: 

 
 

(OVER) 

 



 
 
NAME: __________________________________________ 
ADDRESS: ____________________ 
CITY: ___________STATE________ZIP________________ 
PHONE #:_________________________________________ 
FAX#_____________________________________________ 
E-MAIL___________________________________________ 
 
OF PERSON REQUESTING CERTIFICATE 
 
 
 
OFFICE USE ONLY: 
DATE REQUEST REC’D________________ 
DATE FINISHED______________________ 
CALL FIRST______________ 
FAX____________________ 
MAIL__________________ 
WILL PICK UP_________________ 
CASH________ CHECK#____________ CREDIT CARD______________ 
 
 
 

 


