
 

 

 

 

 

CONTACT INFORMATON FORM OWNER’S INFORMATION: 

Last Name: __________________________________________________________________________  

First Name: _____________________________ Middle Name _________________________________  

D. O. B: _________________________ Social Security#/Other ID#: ____________________________ 
  Day/Month/Year  

Address: _____________________________________________________________________________ 
 
Town/City:_____________________________  District:_______________________________________ 

Lot#: ________________________________Parcel No._______________________________________ 

P.O. Box: ______________Email address:___________________________________________________ 

Cell Number: ________________ Home Number: ________________Work Number: _______________ 

TIN (Tax identification Number): _________________________________________________________  

MAILING ADDRESS: ________________________________________________________________  

CONTACT PERSON/AGENT/TRUSTEE INFORMATION:  

Last Name: __________________________________________________________________________  

First Name: _____________________________ Middle Name _________________________________  

Address: ____________________________________________________________________________ 

Cell Number: ________________ Home Number: ________________Work Number: ______________ 

OTHER OWNERS: (If property is owned by a company kindly list directors name)  

1)Last Name: __________________________________________________________________________  

First Name: _____________________________ Middle Name _________________________________  

2)Last Name: __________________________________________________________________________  



 

 

First Name: _____________________________ Middle Name ___________________________________  

2)Last Name: __________________________________________________________________________  

First Name: _____________________________ Middle Name ___________________________________  

Company Name: ______________________________________________________________________ 
 

BUSINESS INFORMATION:  

Name of Business: __________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
Town/City:________________________  District:_________________________________________ 

Cell Number: ________________ Business Number: ________________ 

 

Signature_____________________________________       Date: _______________________________ 

Note: I hereby authorized the San Pedro Town Council to send email or text messages (SMS) of my 
Tax information to the above email address or telephone number. Kindly contact the San Pedro 
Town Council Customer Care Representative in the event any of the above information has been 
changed.  

TO BE FILLED BY THE CUSTOMER SERVICE REPRESENTATIVE. 

TYPE OF ACOUNT  ACCOUNT NO.       CUSTOMER ID#   ZONE 

1. ____________________    __________________ _____________________ _______________ 

2. ____________________    __________________ _____________________ _______________ 

3. ____________________    __________________ _____________________ _______________ 

Signature of Officer__________________________       Date: __________________________ 

Attached Copy: Customer ID________ Land Title__________ 
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