
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Authorization to Pay Property Tax as Agent 
RCW 84.64.060 

 
 
TO WHOM IT MAY CONCERN: 
 
 
I/We, ______________________________________, am/are the legal owner of Record for tax parcel 
_____________________ located at ___________________________________________.         I/we 
hereby grant  ______________________________ authorization to pay the delinquent property 
 
taxes, on my/our behalf as my/our agent on the above referenced parcel for tax years _________ through 
________. 
 
 
_______________________________________________________    _______________ 
Signature of Legal Owner                                                             Date 
 
Mailing Address: __________________________________________________ 
 
Phone: _____________________ 
 
 
State of Washington 
 
County of ______________ 
 
     I certify that I know or have satisfactory evidence that _____________________ 
___________________ is the person who appeared before me, and said person 
Acknowledged that (he/she/they) signed this instrument and acknowledged it to be  
his/her free and voluntary act for the uses and purposes mentioned in the instrument. 
 
                                                        Dated: _______________________ 
 
                                                        Signature: ____________________ 
 
                                                        Title:    _______________________ 
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