
Springettsbury Township 
Fran Surdich, Tax Collector 

1501 Mt. Zion Road,York,PA 17402   Phone: (717) 
757-3521  www.taxcollector@springettsbury.com 

Real Estate Tax Certification Request Form 

A $20.00 fee payable by check to "Springettsbury Township Tax Collector" is required at time of request. 

Information requested by: _________________________________ 

Title & Company: ________________________________________________________
Email address: __________________________________________________________
Phone number: ______________________________________________________ 

Date requested: _________________________________________________________
Property Address: _______________________________________________________
Parcel Number: __________________________________________________________
Owner(s):  ________________________________________________________________
Buyer(s):  _______________________________________________________________
Date of Settlement: _______________________________________________________

This is : _Actual Sale ___Refinance  ___Other

York County Real Estate Tax: 
Year: ______________
Discount Amount: ______________
Face Amount: _________________
Penalty Amount: _______________
___UNPAID     __PAID ON ______

 Springettsbury Township Real Estate Tax: 

Year: ______________
Discount Amount: ______________
Face Amount: _________________
Penalty Amount: _______________
___UNPAID     __PAID ON ______

Street Light Tax: 

Note: As of July 1, 2012, this off ice wil l be col lecting School Real  Estate Taxes for 
Central York and York Suburban School Distr icts within Spr ingettsbury Township

Certified by: _______________________________________________________________ Dated:_______________
Note: Tax requests for prior year Delinquent  Real Estate Taxes should be directed to Vanessa Shive, Tax Claim 

Director at the York County Tax Claim Bureau by the requestor, (717) 771-9205 

Year: ______________
Discount Amount: ______________
Face Amount: _________________
Penalty Amount: _______________
___UNPAID     __PAID ON ______

Year: ______________
Discount Amount: ______________
Face Amount: _________________
Penalty Amount: _______________
___UNPAID     __PAID ON ______

School Real Estate Tax:
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