
REQUEST FOR STATEMENT OF ELIGIBILITY 

In Accordance with Texas Property Tax Code 34.015 
PLEASE PROVIDE THE FOLLOWING INFORMATION: 

Name( list All Name Variations): 

Spouse and/or Partner: 

Business Name: 

Mailing Address: 

Physical Address: 

Phone Number: 

LIST ALL PROPERTIES THAT YOU OWN IN WALLER COUNTY, INCLUDING BUSINESS AND PERSONAL PROPERTY: 

* **Statement will be issued Five (5) Days After Request Date**"' If$ 10 fee cash or Check (NSF may delay the processing of the Deed)

Account Number Name on Account Address/Legal Description Taxes Paid 

I hereby acknowledge that the above information that I have provided is true and correct, dated this day of 20 __ 

Signed: Date Requested: WCTO-RSE-009 REV 07/2025
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