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APPLICATION FOR CERTIFICATE OF TAX LIENS 
         AND OTHER CHARGES DUE 

 
FEE:  $50.00 Make checks payable to Harford County Government 
Certificates of Tax Liens are valid for 90 days from date of issue.    

Mail To:    Bureau of Revenue Collections 
   P.O. Box 609; Bel Air, MD  21014 
   (410) 638-3269 
 
Property Address:  _______________________________________________________________________ 
 
Property Owner:  ________________________________________________________________________ 
 
District: ________  Index: ___________     Prepared By:_______________________________________ 
 
 
Check One:   _____MAIL TO REQUESTOR _____HOLD FOR PICKUP  _____E-MAIL 

NAME: __________________________________________________  PHONE:  (_______) _______________ 
 
MAILING ADDRESS: _______________________________________________________________________ 
 
E-MAIL ADDRESS: _________________________________________________________________________    

DO NOT WRITE BELOW THIS LINE – FOR REVENUE COLLECTIONS USE ONLY 
 
Real Estate Tax – Full Year  _______________________________________________________________ 

Real Estate Tax – Half Year  _______________________________________________________________ 

Real Estate Tax – Semi-Annual  ____________________________________________________________ 

Water/Sewer Special Assessments ___________________________________________________________ 

Other  __________________________________________________________________________________ 

________________________________________________________________________________________ 

    Aberdeen      Havre de Grace      Bel Air 

Lien #____________ 
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