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BOONE COUNTY CLERKS OFFICE

REQUEST FORM - DELINQUENT TAX INFORMATION
Email: boonecounty.docrequest@ky.gov 


	NAME: ________________________________________________________________________

PHONE #: _______________________________          EMAIL ADDRESS: ___________________________________________
		*Please be sure to provide an accurate phone number so we can contact you with any issues*




PLEASE PROVIDE THE FOLLOWING INFORMATION:


OWNER(S) FULL NAME: _________________________________________________________________

ADDRESS OF PROPERTY: ________________________________________________________________

PIDN /MAP ID #: _______________________________________________________________________

BILL NUMBER(S): _______________________________      YEAR(S): ______________________________



*We can only process one property per form. If you have multiple properties, you will need to complete a separate form for each*

We are not trained or licensed to do a title exam or research; the information provided will be based on what we found to the best of our ability, but we are NOT liable for any incorrect information provided. 


Please allow 24 hours to process your request from the time of receipt.
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