
 

TO BE COMPLETED BY REQUESTER 
 

Name and Address of Requester: ______________________________________________ 
 
     ______________________________________________ 
 
     ______________________________________________ 
 
Your File Number: _______________________ 
 
You have inquired as to Special Assessments on the following property: 
 
  Property Address ____________________________________________________________ 
 
  Property I.D. Number (PIN)/Parcel Number________________________________________ 
 
  Property Owner _____________________________________________________________ 
 
  Legal Description_____________________________________________________________ 

 
 

TO BE COMPLETED BY CITY 
Type of Assessment: 
 
_____  Pending Assessment (Those not yet certified as payable.) 

   
   Type of Improvement: ________________________________________ 
 
______  Deferred Assessment 
 
   Type of Improvement: ________________________________________ 
 
   Principal Owing in Full: ________________________________________ 
    (with interest if any) 

 
______  Levied Assessment 
 
   Type of Improvement: ________________________________________ 
 
   Principal Owing in Full: _______________________________________ 
    (with interest if any) 
 

______  We have found no assessment due or pending or deferred on the above described property as of  
  this date. 
 
DATE___________________   ____________________________________________ 
      City Clerk 
Assessment Search Form word doc. 01/2018  

THE FEE FOR THIS ASSESSMENT SEARCH IS $20.00.  COMPLETE REQUESTER PORTION OF 
FORM AND MAIL WITH PAYMENT TO:   

CITY OF WATKINS 
P.O. BOX 306 

WATKINS, MN 55389 
                                                                         


