TAXING DISTRICT CHANGE OF CONTACT FORM
Today’s date___________________


DISTRICT______________________________
Contact Name____________________       Address______________________
                                                                                             __________________________
                                                                                        
                                                                       
Position  _________________________
Phone#   _________________________      
Email   ___________________________

Alternate Contact__________________      Address_____________________
                                                                                ______________________
Position___________________________
Phone#___________________________
Email_____________________________




















[bookmark: _GoBack]Mail to:

CARROLL COUNTY TREASURER
PO BOX 198 
MOUNT CARROLL IL 61053
