REQUEST FOR STATEMENT OF ELIGIBILITY

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Name (List All Name Variations):

(In Accordance with Texas Property Tax Code 34.015)

Spouse and/or Partner:

Business Name:

Mailing Address:

Physical Address:

Phone Number:

LIST ALL PORPERTIES THAT YOU OWN IN WALLER COUNTY, INCLUDE BUSINESS AND PERSONAL PROPERTY:

ACCOUNT NUMBER

NAME

TAXES PAID (Tax Office Use Only)

Hereby acknowledge that the above information that | have provided to be true and correct, dated this day of , 20

Signed:

Date Requested:

wxxskmkeeexsssSTATEMENT WILL BE ISSUED FIVE (5) DAYS AFTER REQUEST DATE**tkbksosskk



TAX OFFICE USE ONLY

REQUEST RECEIVED

FEE REEIVED

ALL ACCOUNTS RENDERED CHECKED: YES NO

PERSONAL PROPERTY CHECKED: YES NO

OTHER TAXING ENTITIES CHECKED: YES NO

NAME VARIATIONS CHECKED: YES NO

BUSINESS NAMES CHECKED: YES NO

PHYSICAL/SITUS ADDRESS CHECKED: YES NO

FINDINGS:

CHECKED BY: DATE:
STATEMENT ISSUED:




