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AUTHORIZATION TO PAY PROPERTY TAX AS AGENT 

RCW 84.64.060 
Notarized documentation is required for any person paying property tax as an agent after 

a Certificate of Delinquency has been issued. 

 

TO WHOM IT MAY CONCERN: 

 

I, ___________________________________________________, am a  taxpayer of record or  legally 

interested party for the tax parcel located at: _______________________________________________________. I 

hereby grant __________________________________________________________ authorization to pay property 

taxes on tax parcel number _____________________________________________ for tax year (s) 

__________________________ on my behalf, as my agent. 

 

__________________________________________________   ______________________ 

Signature          Date 

 

__________________________________________________________________________________________ 

Mailing Address 

 

___________________________________________________________________________________________ 

Phone # and/or Email Address  

 

 

 

STATE OF _________________________, } ss. 

County of ___________________________} 

 

On this _______ day of __________________________, 20____, before me, the undersigned notary public in and 

for the said County and State, personally appeared _______________________________________________ the 

person described in and who executed the foregoing instrument, and he/she acknowledged to me that she signed and 

executed the same as his/her free and voluntary act and deed, for the uses and purposes and in the capacity therein 

mentioned. 

 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this certificate 

first above written. 

 
Signature: __________________________________________________ 

Print Name: __________________________________________________                                   

Notary Public in and for the State of Washington, residing in:  

________________________________________________________________ 

My commission expires: ___________________________________________ 
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