
         Date  _____________ 
         Check# ___________ 
         Cash    ___________ 

                                      $2.00 FEE/PARCEL 
TOWN OF LINCOLN 

RESEARCH REQUEST 
 
 

NAME OF TAXPAYER _________________________________________ 
 
PROPERTY ADDRESS _________________________________________ 
 
  
ASSESSOR’ S PLAT  ______   LOT_______   UNIT ______ if applicable 
 
 
RETURN TO: 
 
NAME  ________________________________________ 
 
PHONE # ____________________   FAX #  ____________________ 
 
ADDRESS   __________________________________ 
 
   __________________________________ 
 
This is not a municipal lien certificate.  This only lists the real estate taxes 
on this Plat/Lot as of the stated date.  No other information is included on 
this form. For complete information please file for a municipal lien 
certificate.  Please allow 5 days for completion. 
_____________________________________________________________ 
Date of Completion_____________ 
 
Tax Year  Annual Tax  Principal Due Interest Due  
 
_______  _________  ___________ __________ 
_______  _________  ___________ __________ 
_______  _________  ___________ __________ 
_______  _________  ___________ __________ 
 
 
         Initial  ________ 


