CITY OF FROSTBURG

NON-PROPERTY TRANSFER
ACCOUNT INFORMATION REQUEST

PLEASE CHECK ACCOUNT INFORMATION REQUESTED:

[CIcurrent Year Taxes Mail payments to:
Frostburg Municipal Center
Prior Year Taxes, if Unpaid P.O. Box 440
] p

Frostburg, MD 21532
[C]Current Utilities Status

[Jother

In order to provide accurate information, it is absolutely necessary that the following information be provided. If requesting
information for more than one property, please submit on separate sheet:

Address of subject property

Name of property owner

Permanent address
(of current owner)

Property Account #s : -

(must be provided, one per request form

Payoff Amount Through Date :
(if taxes are unpaid)

NOTE: Requests may be denied if this form is not fully completed.

Signature of individual making request Phone No. Fax No.

Name & address of office making request

Date of Request Frostburg City Account Services Representative
Fax 301-689-2840
Email cityhall@frostburgcity.org

STATUS OF ACCOUNT:


mailto:cityhall@frostburgcity.org

	Name of property owner: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Payoff Amount Through Date: 
	Phone No: 
	Fax No: 
	Name  address of office making request: 
	Date of Request: 
	Frostburg City Account Services Representative: 
	Textfield 1: 
	Textfield 2: 
	Textfield 3: 
	Textfield 4: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off


