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ASSESSMENT SEARCH REQUEST


DATE:   _________________
	REQUESTED BY:
	

	
	                         Name and Address of Individual or Company

	
	

	
	

	
	

	Parcel No(s).:
	

	Parcel Address:
	

	Mail, Fax or email to:
	

	
	



This section to be filled out by the City of Crookston

As per your request, an Assessment Search was done.
Our records show the following:

	$       0
	
	for certified specials for improvement projects; 

	
	
	                                                                                     

	$       0
	
	for pending specials for improvement projects;  

	
	
	                                                                                                      

	$       0
	
	for uncertified specials for current services; 

	
	
	

	$       0
	
	for pending specials for current services;

	
	
	


Total assessment amount due $   
Other:

	$     
	
	Past due water bills; 


	$
	
	Current water bill 


Other Notes:    
124 North Broadway, Crookston, Minnesota  56716  ( Telephone 218-281-4503  (  Fax 218-281-5609
Please submit a $15.00 fee with each request payable to the City of Crookston











