
Tax Information Sheet 
Instructions:  This form must be completed on every loan and submitted with the closing package for review prior to funding.  Complete any of the following 
tax authority sections that apply to this property.  Taxes which are due within 30 days of closing must be paid unless tax escrows are waived. If taxes are 
presently past due must be paid by the closing agent.  In addition, proof of payment via a paid receipt must be attached. 
 

Borrower:                                                                                                   Loan No.________________________________ 
 

Property Address: __________________________________________________________________________________ 
 

Mailing Address: ___________________________________________________________________________________ 
 

Owner of Record on January 1st of Current Year: _________________________________________________________ 
 

Previous Owner: ___________________________________________________________________________________ 
 

If new property, estimated annual real estate tax: _________________________________________________________ 
 

If existing property, amount of last tax bill: _______________________________________________________________ 
 

Note: If property contains more than one parcel or lot, you must provide each individual tax ID number. 
_________________________________________________________________________________________________________________________ 

City/Town Tax payable to: 

Tax Authority Name: ______________________________________________________________________________ 

Tax Authority Address: ______________________________________________________________________________ 

Telephone:  ______________________________________________________________________________ 

Tax ID/Account #: ______________________________________________________________________________ 

Estimated Annual Tax:                                       Improvement levy/supplemental Amount_______________________ 

Last paid date:                               Amount paid:                             Period covered: __________________ 

Next due date:                                 Amount due:                             Period covered: __________________ 

Monthly Escrow:                              Discount date:                           Penalty date:_____________________ 

Required Frequency of Payment:         Annually             Semi-Annually             Quarterly               Monthly 
 

County Tax payable to: 
Tax Authority Name: ___________________________________________________________________________ 

Tax Authority Address: ____________________________________________________________________________ 

Tax ID/Account #: ___________________________________________________________________________ 

Estimated Annual Tax:                                       Improvement levy/supplemental Amount:                            

Last paid date:                               Amount paid:                             Period covered:                              

Next due date:                                Amount due:                             Period covered:                              

Monthly Escrow:                              Discount date:                           Penalty date:                                 

Required Frequency of Payment:         Annually             Semi-Annually             Quarterly               Monthly 
 

Other: School/Ground Rent/Leasehold/Etc.    Tax payable to: 
Tax Authority Name: ___________________________________________________________________________ 

Tax Authority Address: ____________________________________________________________________________ 

Tax ID/Account #: ___________________________________________________________________________ 

Estimated Annual Tax:                                       Improvement levy/supplemental Amount:                             

Last paid date:                               Amount paid:                             Period covered:                              

Next due date:                               Amount due:                              Period covered:                              

Monthly Escrow:                            Discount date:                           Penalty date:                                   

Required Frequency of Payment:         Annually             Semi-Annually             Quarterly               Monthly 
 

Certification 
 

I have completed this form accurately and completely and certify one of the following: 
 

__________ A. This is to certify that I have determined the taxes to be current through the last tax period and further that 
taxes will next be due on                               which is beyond the 30 day requirement. 

 

__________ B. This is to certify that I have obtained the tax bills for the property captioned above and have paid those taxes 
in full in the amount of $                on                  for the taxes due on                                 . A tax 
receipt is attached.  Taxes are now current and are next due on                                             

__________ C. Taxes are due less than 30 days from closing but bills are unavailable.  Payment in the amount of  
   $                      was collected at closing; payment will be made by Closing Agent/Lender (select one). 
 

**Internal Use Only: Truist to disburse taxes          Lender to disburse taxes ___ 
 

____________________________________________________  __________________________ 
Closing Agent Signature       Date 
 

COR 0034 (08/07/2020) 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Check Box67: Off
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Check Box72: Off
	Text73: 
	Check Box74: Off
	Check Box75: Off
	Text77: 


