PAYMENT AGREEMENT APPLICATION

Town of Burrillville

Tax Collector’s Office
105 Harrisville Main Street, Harrisville, RI
02830 401-568-4300 X184

SUBMIT

NAME PHONE NUMBER

ADDRESS

ACCOUNT NUMBER O MOTORVEHICLE [0 REALPROPERTY [J TANGIBLE
ACCOUNT NUMBER O MOTORVEHICLE [0 REALPROPERTY [ TANGIBLE
ARE YOU CURRENTLY EXPERIENCING FINANCIAL DIFFICULTY? O YES O No

IF YES, PLEASE EXPLAIN

ARE YOU A CURRENT BURRILLVILLE RESIDENT? [0 YES O NO

ADDITIONAL INFORMATION

PORTION BELOW TO BE COMPLETED BY TAX COLLECTOR'S OFFICE

O APPROVED O DENIED

REVIEW/REASON

DATE PROCESSED BY

Rev. 4/2019
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