Date

Declaration No.

Name of Customer(s)

Address of Customer(s)

City, State and Zip Code

Dear                                ,

Your Estimated Payment check is being returned to you for the reason checked below:


The check is unsigned.


The dollar amount in numbers does not agree with the written amount.


The payee is incorrect.  The check should be made payable to the Treasurer of the County (City) of _______________________________________________________    


Other. ______________________________________________________________     

            ______________________________________________________________.   

Please make the required correction and return this letter with the corrected payment to the address below by _________________, _______.

Address of the Office of the Treasurer

City, State and Zip Code

Failure to return the payment by the date above may result in the assessment of additional penalties and interest.

(Treasurer)

County (City) of                                      
01/30/04


