
PUBLIC SERVICE COMPANY
PROPERTY TAX STATEMENT

For County, School or Special Taxes

Assessment for 20____ Taxes

61A255 (1-12)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

Bill No. ________________________________

GNC No. _______________ Type Co.________

Date_________________________ 20_______

Make Payment To:  ________________________________________________

Return Tax Payment To:
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________
 Telephone Number ________________________________________________

 Name __________________________________________________________  

 Name __________________________________________________________

 Address ________________________________________________________

 Address ________________________________________________________

 City, State, ZIP Code ______________________________________________

Name of District
County/School/Specials

Assessed
Value

Real Estate

Real Estate
Rate

Per $100 Value

Multi-
plier

See Re-
verse

Multi-
plier

See Re-
verse

Tax Due
Real Estate

Assessed
Value

Tangible

Tangible
Rate

Per $100 Value

Tax Due
Tangible

Total Real
and Tangible

Tax Due

Important: See Reverse Total District Tax $



CERTIFICATE OF DELINQUENCY

Taxpayer ________________________________________________________________________  Total State Tax ________________________

Name of Purchaser ________________________________________________________________  Real Estate Assessment _________________

Street Address ____________________________________________________________________  Tax Year _____________________________  

Post Office _______________________________________________________________________  Date of Sale __________________________

Total Taxes ..........................................................................................  _______________________

10% Penalty .......................................................................................  _______________________

10% Sheriff’s Fee (Applied to Total Taxes plus 10% Penalty) ............  _______________________

Sheriff’s Commission ..........................................................................  _______________________

Other Costs ........................................................................................  _______________________

  Total of Tax Sale ..........................................................................  _______________________

Date _______________________________________ Sheriff ______________________________________________________

Resold to: Name ________________________________________________ Redeemed By: Name ____________________________________________

Address _______________________________________________________ Address ______________________________________________________

Date____________________________  ___________________________   Total of Tax Sale .......................................  _______________________

Name _________________________________________________________ 12% of Interest from Date of Sale ............  _______________________

Address _______________________________________________________    TOTAL .................................................  _______________________

Date___________________________    ___________________________ __    Date________________________     _________________________

Signed ________________________________________________________

Payment Received By ____________________________________________

Date____________________ 20_____ By ____________________________ 

 City State ZIP Code

County Clerk

County ClerkCounty Clerk

Total Tax  ................................................................ $ 

Penalty (10% of total tax if not paid
within 30 days)......................................................... $

Fee (10% sheriff’s add-on) ...................................... $

Interest (the tax interest rate per KRS 131.183 
per annum if not paid within 30 days) ...................... $

Total Tax, Penalty and Interest  ............................ $

County Clerk

Sheriff

Deputy

PAYMENT INSTRUCTIONS

This statement for public service company property taxes is due and payable 30 days after notice (KRS 136.050(2). 
No discount is allowed for early payment. If not paid within 30 days, a 10 percent penalty plus a 10 percent sheriff’s 
add-on fee (KRS 134.119(7)) of total tax and interest at the tax interest rate per KRS 131.183 per annum applies. 
Make payment to sheriff of county named on statement. 

NOTE: The multiplier applies to both real and tangible property for intrastate railroads, designated (RRI) on the 
certification, and to tangible property only for airlines (A, AF, AK) and interstate railroads (RR). The multiplier 
applies only to these type companies. Please refer to the certification for more information.

If there is any question regarding this bill, contact___________________________ at (  ) _______________.
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