
I, _________________________________, am requesting  ____ Tax Certificate ($10.00 

per account ).  Payment must be made by Cash _________or Check#________________.

WALLER COUNTY TAX OFFICE 

836 AUSTIN STREET, STE. 1400 HEMPSTEAD TX 77445 

CAROLYN MIEDKE-TAX ASSESSOR COLLECTOR 

979-826-7620

979-826-7619 FAX

TAX CERTIFICATE REQUEST FORM 

Payment must be made before the request will be done. 

1.) Account #: _____________________________________________________________
Owner Name: __________________________________________________________

Legal Description:_______________________________________________________

_____________________________________________________________________

2.) Account #:____________________________________________________________

Owner Name: __________________________________________________________  
LegalDescription:_____________________________________________________ 
______________________________________________________________________

3.) Account #:____________________________________________________________

Owner Name: __________________________________________________________ 
Legal Description: ______________________________________________________

_____________________________________________________________________

___________________________________________________________________

4.) Account#:_____________________________________________________________

Owner Name:_________________________________________________________

Legal Description:_____________________________________________________

Owner Name:_________________________________________________________ 
Legal Description:______________________________________________________ 
_____________________________________________________________________

5.) Account#:_____________________________________________________________

NAME: ______________________________________________________________ 
ADDRESS: ___________________________________________________________ 
CITY:___________________________STATE:_______________ZIP ___________________
PHONE NUMBER:
E-MAIL_____________________________________________________________
PREFERRED METHOD OF CONTACT WHEN COMPLETED: ____PHONE FOR PICK
UP____EMAIL ___Mail

Information for person requesting Tax Certificate

DATE REQUESTED: DATE COMPLETED:
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