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APPLICATION FOR THIRD PARTY NOTIFICATION PROGRAM
FOR SENIOR CITIZENS AND/OR DEPENDENT ADULTS

Permanent Parcel Number: - -

Owner Name(s):

Property Address:

City: Zip:
Daytime Phone Number: ( ) - E-mail:

l, , as owner of the property listed above, certify
that | am a senior citizen, age 65 or older, or a dependent adult. | hereby authorize the Cuyahoga County
Treasurer to notify the person or organization listed below should my property tax remain unpaid or
become delinquent. | understand that this authorization does not constitute a contract with the Cuyahoga
County Treasurer and that third party notification is provided as a courtesy to senior citizens and
dependent adults owning a home in Cuyahoga County.

| understand that in accordance with Ohio law, non-payment of real property taxes may result in
publication, tax foreclosure, or the sale of a delinquent tax certificate. Third party notification will not
prevent or delay any statutory actions on the part of the Cuyahoga County Treasurer.

Signature: ; Date: / /

The party listed below has been designated to receive late or delinquent tax notices regarding the
property listed above. Third party notification is provided as a courtesy to the owner of the property and in
no way obligates the third party to make payment of the late or delinquent taxes. It is the intent of the
Cuyahoga County Treasurer that third party notification provides early warning to family and/or friends
that a property owner is late or delinquent in payment of their real estate taxes and may be in danger of
tax foreclosure or the sale of a delinquent tax certificate.

Party to notify regarding unpaid or delinquent taxes:

Name/Organization:

Address:

City: State: Zip:

Daytime phone number: { ) - E-mail:

Signature of Third Party: Date: / /

Please Mail or Bring in Person to:
Cuyahoga County Treasury

2079 East Ninth Street
Cleveland. Ohio 44115

Phone: 216-443-7420 Fax: 216-443-7463 TDD: 800-750-0750
www.cuyahogacounty.us/treasurer
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