
 REQUEST FOR ROLL-BACK TAX BILL AND  AUTHORIZATION TO RELEASE INFORMATION 

A Separate Request Is Required For Each Tax Map Number 

The undersigned hereby authorizes the Dillon County Tax Collector to issue a bill for the 
deferred taxes on property known as 

Dillon County Tax Map Number_________________________________________________ 

Number Acres Requested to Be Billed_______________________________________________ 

Reason for Request _____________________________________________________________ 

_____________________________________________________________________________ I 

hereby also authorize that the bill be sent to 

Name________________________________________________________________________ 

Street________________________________________________________________________ 

City_______________________________________State___________Zip_________________ 

Email________________________________________________________________________ 

OWNER Signature_____________________________________________________________ 

Witnessed this ______day of __________20____ 

Witness Signature__________________________________________ 

Witness Signature__________________________________________ 


	Number Acres Requested to Be Billed: 
	Reason for Request 1: 
	Reason for Request 2: 
	Name: 
	Street: 
	City: 
	State: 
	Zip: 
	Email: 
	Witnessed this: 
	Signature: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	County Tax Map Number: 


