
           ACCT #____________________ 

MARION COUNTY TAX ESCROW PAYMENT 
PLAN AGREEMENT 

 
 NAME:___________________________________________________________________ 
 ADDRESS:________________________________________________________________ 
 PHONE NUMBER:___________________________________________________________ 

TAX STATEMENT ID #:_  __________ ______________________ 

APPLY PAYMENTS TO TAX YEAR:____                      _____________________________ 
 
 
  referred to herein as ‘PAYOR’ ag rees  
to pay to the order of the MARION COUNTY TREASURER, referred to herein as ‘PAYEE’ 
the 
sum o f  $   in  monthly  installments,  the  total  amount  owed  being 
$  .  Payor agrees to make each payment on or before the    
day of each  month starting and ending  . 
Payee agrees to provide a receipt for each cash payment. A payment made by check or 
debit assumes the canceled check or bank statement as the receipt. Payee also agrees 
to furnish a tax statement to Payor showing the total taxes due for the current year. 

 
The above stated amount, based on an estimated tax amount, may not be the exact 
amount needed to cover the current year’s taxes. Any excess amount paid will be 
credited to the next due date, and deficit amounts will be billed to the taxpayer. Such 
amounts will be due on the next Statutory due date (either December 20th or May 10th 

for the property tax). 
 
It is the duty of the payer to make timely payments. Failure to do so may result in the 
termination of this agreement and disqualify the payer from future participation in this 
program. 

 
DISCLAIMER: THE COUNTY TREASURER RESERVES THE RIGHT TO ACCEPT OR REJECT 
ANY INDIVIDUAL APPLICATION OR TO TERMINATE ANY AGREEMENTS CURRENTLY IN 
PLACE. THE COUNTY TREASURER AND MARION COUNTY SHALL NOT BE HELD 
RESPONSIBLE FOR MONETARY OR PUNITIVE DAMAGES FOR REJECTING OR 
TERMINATING AN APPLICATION. 

 
Further, I understand that if there is a deficit, my name may be published indicating I owe delinquent            
property taxes and I will be responsible for my share of publication costs. 

 
 
DATE:   Signature Payor:    

 
 

Signature Payee:    
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