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Only current year property taxes, paid annually are cligible for
partial payments.

Tax Collector
863:675-5280
www.hendrycountytc.com

To obtain the unpaid balance visit our official website at
www.hendrycountytc.com or contact our office.

Real Estate and Tangible Personal Property Taxes are delinquent

April1of cach year. A tax certificate or tax warrant may be issucd - Prepares and mails tax notices (tax bills)

if your taxes are not paid. « Collects property tax payments based on certified rolls
received from the Property Appraiser and Levying Authority

- Distributes revenue to Levying Authority

Review the terms of the Agreement. Complete the Property Tax
Partial Payment Agreement form below and returniit to the Tax
Collector’s office with your first partial payment. You may make
up to five (5) partial pavments, per account, however, all taxes
must be paid in full by March 31st, or a tax certificate or tax
warrant may be issued on the unpaid balance.

Property Appraiser
863+675+5270
www.hendryprop.com

Determines property values, exemptions, and late filing

First payment is accepted beginning November Ist or as soon as penaltics

the tax rollis open for collection. Maintains assessed owner(s) name, mailing address, site
address, and legal description

You forfeit any carly payment discount regardless of when - Mails Notice of Proposed Taxes (TRIM) in August, which
payments are made. includes values and public hearing dates, however, non-ad
valorem assessments are not included

Certifies tax roll and corrections to Tax Collector

No additional notices are mailed except the reminder notice
required by F.S. §197.343.

Payment(s) returned for insufficient funds are subject to Levying Authority
additional fees. - Establish, adopt, and provide millage/assessment rate to the
Property Appraiser and Tax Collector

Under Florida law, communication with our agency, including email addresses, is
considered public record and may be released upon a public records request.
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I hereby understand and accept the terms of this Property Tax Partial Payment Agreement and agree to make partial property tax
pavments for the current tax year on the following account.
To be completed by the property owner:

Type of Account: D Real Estate I:lTangible Account Number:
Site/Legal Description (obtain from tax notice or website):

Partial Payment Agreement Application

Owner’s Name: Phone Number:
Mailing Address: Email:
City, State, Zip:

Signature: Date:



HENDRY COUNTY
Q” TAX COLLECTOR

E——
N AMY COLLINS

Partial Payment Plan

« November through March - Payments are accepted
« April 1 - Taxes are delinquent

Holiday Closings
Visit our official website or contact our office for Holiday
Closings.

Open Monday - Friday 8:30 - 5:00.

LaBelle

25 E. Hickpochee Ave.
LaBelle, FL 33935
863-675-5280

Clewiston

1100 S. Olympia St., Suite 300
Clewiston, FL 33440
863-983-1460

Other payment options are available if you qualify and
mect certain conditions. Visit our official website or
contact our office for forms and information on the
Installment Payment Plan or Homestead Tax Deferral.

Online at www.hendrycountytc.com

By Mail
« Make check or money order payable to Hendry
County Tax Collector
« Write your account number on the payment
« Detach payment coupon and return with your
pavment

By Telephone
. Call 863-675-5280
« Have your account number ready
« Choose your payment method

Credit / Debit Card Payments

A convenience fee is charged when using a credit or debit
card and is subject to the credit card service provider rates
which may vary. No portion of this convenience fec is
retained by the Hendry County Tax Collector’s office.
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COMPLETE THE APPLICATION ON REVERSE SIDE
AND RETURN BOTTOM PORTION TO THE
HENDRY COUNTY TAX COLLECTOR.

KEEP THE TOP PORTION FOR YOUR RECORDS.

HENDRY COUNTY TAX COLLECTOR

PO BOX1780
LA BELLE, FL 33975-1780




	Real Estate: Off
	Tangible: Off
	Legal Description: 
	Legal Description 1: 
	Account Number: 
	Phone Number: 
	Owner's Name: 
	Email: 
	Mailing Address: 
	City, State Zip: 
	Date: 


