
Tax Collector: Lender Access Request 
 
Complete this form to obtain a Public Access account. Once your request 
has been submitted, please allow 5-7 business days for processing. 
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Lending Company Name:  

Company Contact Name:  

Company Contact Email:  

Company Contact Phone:  
 
 

Company Contact Mailing Address: 
 

Instructions for Refund or Exceptions: 
Please provide sufficient detail to avoid delays in processing. 

 

Additional Information:  
 
  

 
  

Name of authorized person certifying this form.  Title of authorized person certifying this form. 
   

Verification (Signature) of authorized person 
certifying this form. 

 Date of certification. 
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