




   

 
 

MEEKER COUNTY TREASURER’S OFFICE 
114 N Holcombe Ave Suite 100 

Litchfield, MN 55355-2155 
Phone: (320) 693-5345 Fax: (320) 693-5217 

 
  
  
 

  
  

 

 
  
  
 

  
  

 

 
HEATHER LEMIEUX 

Finance Director 
 

BRAD LANNERS 
Accountant  

 

 
Property Information: 

Taxpayer Name(s)  ______________________ 
Address  ______________________

  ______________________ 
City, State, Zip ______________________ 
Daytime Phone (_____) _____ - _________ 
Home Phone  (_____) _____ - _________ 
      

 

 
Nine Digit Parcel Number(s) 
__ __- __ __ __ __ - __ __ __ 
__ __- __ __ __ __ - __ __ __ 
__ __- __ __ __ __ - __ __ __ 
__ __- __ __ __ __ - __ __ __ 
__ __- __ __ __ __ - __ __ __ 
__ __- __ __ __ __ - __ __ __ 

 

Authorization for Direct Payment of Property Taxes 

Name on Account  _____________________________________________ 
 
Name of Financial Institution  ____________________________________ 
 

Indicate Account Type (check one)        Checking *      Savings ** 
 
Bank Routing Number  _______________________     Account Number  ________________________ 
                     (must be 9 digits) 
  
Email address (to receive notification prior to withdrawal of funds) __________________________________________ 
 
* Attach a voided check that has the bank’s routing number and account number on it.  
 
**If choosing to withdrawal from your savings account, you must obtain the appropriate routing information from you financial                      
institution.  The routing information on your savings deposit or withdrawal slip is not accurate for direct debit purposes. 
                     
 I hereby authorize the Meeker County Treasurer to automatically withdraw from the above named account 
to make payment for my property taxes.  Authorization will remain in effect until I notify the Meeker County 
Treasurer in writing that I wish to change, add or delete parcels, change financial institutions, or if Meeker 
County requires termination and I am notified.  I understand that failure to have sufficient funds on the date 
of debit will result in a penalty charge for late payment and the inability to remain in the program.  I also 
agree to notify the Meeker County Treasurer at least three weeks prior to debit date to request a change in 
plan participation. 
 
I have read the Meeker County Direct Payment Program ACH Policy and Procedure document and 
have been provided a copy of that document.  I agree to all of the terms of that policy and 
procedures documented. 
 
 
Signature _______________________________________________     Date _______________________ 

Check one box:    a single full payment      two equal halves      first half only      second half only 
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