AR ANNETTE RAMIREZ

TAX ASSESSOR-COLLECTOR & VOTER REGISTRAR

*** RESUBMITTED ***
Convenience Package

Company Name:

PRINT

CLEAR

Mailing Address:

City: State: Zip:
Phone: Email:
Contact Person: Runner's Name:
# Titles: # Registrations: # of checks:
Package Drop-off Location:
Transactions in Package
Applicant Name VIN

(PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS)

For Office Use Only:

Completed by:

Date:

Pick-up Signature:

Date:



http://www.hctax.net/
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