New Account Information for Automatic Withdraw of Property Taxes

Type of Plan: ___ Monthly Prepayment --or-- __ Semiannual
Deeded Name:
Phone No: Email:
Bank Name: Routing No:

Type of Account: ____Checking Savings Account No:

Parcel Nos:

Signature: Date:

Return completed form to:

Stark County Treasurer

110 Central Plaza South, Suite 250
Canton, OH 44702

Attention: Desiree Peters

Or Email to: dipeters@starkcountyohio.gov
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