
 
 
 
 
 
 

AUTHORIZATION FOR MOWER COUNTY DIRECT PAYMENT PLAN 
 
 
Sign up today to participate in Mower County’s direct payment plan for real estate taxes. The direct payment 
plan is free, dependable and convenient. To take advantage of this service, you simply need to fill out the 
following: 
 
                            Taxpayer Information                                                         Parcel Numbers 
 

Taxpayer Name:__________________________________  ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

Address:           ___________________________________  ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

                         ___________________________________  ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

Daytime Phone:___________________________________  ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

Home Phone:    ___________________________________  ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

Email Address: ___________________________________  ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

 
Note: By providing your email address, we will notify you of a withdrawal of funds one week prior to the 
property tax deadline. No other method of notification is used.  If needed, add additional parcel numbers to 
the back of this form.  
 

Bank Information 
 

Name on Bank Account: _______________________________________________________ 

Bank Name:   _______________________________________________________ 

Bank Address:   _______________________________________________________ 

Bank Routing Number: _______________________________________________________ 

Account Number:  _______________________________________________________ 

Type of Account:  □  Savings     □  Checking  
   

Please include a voided check to verify the routing and account number. 
 
Return to:        Mower County Auditor-Treasurer 

201 1st St NE 
Austin, MN 55912 

 
I agree that funds will be debited from my account on the due date twice annually. This agreement remains in 
place until I notify the Auditor‐Treasurer in writing to make any changes, to include termination of 
authorization, adding or deleting parcels, changes in banking information, etc. I understand failure to have 
sufficient funds will result in termination of the program and I will incur additional penalties and fees.  

 
Signature:  __________________________________________     Date:  ____________________________ 
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