TAX REQUEST FORM
DAWN M. CRAGON – ASHTABULA COUNTY TREASURER

25 West Jefferson Street ♦ jefferson OH 44047

Phone (440) 576-3727   Fax (440) 576-3221

Email: treasurer@ashtabulacounty.us 

Complete entire top section and return to Treasurer’s Office.

	Case Number:
	     

	Sale Date
	     
	30 Days Later*:
	     

	Plaintiff:
	     

	Defendant:
	     

	Plaintiff Attorney:
	     

	 Attorney Phone #:
	     
	Attorney Fax #:
	     

	
	
	
	

	Property Owner:
	     

	Property Address:
	     

	Parcel ID #(s): 
	     
	     
	     

	
	Parcel #1                          
	  Parcel #2                        
	 Parcel #3

	~~~ The following section is to be completed by Treasurer’s Office ~~~

	Year of Taxes:
	
	
	

	Delinquent Taxes:
	
	
	

	First Half:
	
	
	

	Second Half:
	
	
	

	Pro-rated Taxes 

(*to 30 Days Later date)
	
	
	

	Total Taxes Due:
	
	
	

	Total Tax Lien 

Certificate Sales:
Contact recorded lien holder to confirm accuracy.
	
	
	

	*The Pro-rated Taxes are estimated to the best of the Treasurer’s knowledge on the date of signing of this document. The Treasurer will not be held responsible for any additions to the tax bill that may be attached to the parcel after the confirmation date, nor any increase in taxes including those due to levy passage, special assessments, value change, discount removal or Board of Revision decision.


	Date request received: ________________________________________________________

	Date request returned to Attorney: _____________________________________________

	Deputy Treasurer: ___________________________________________________________


