BERKS COUNTY TAX CLAIM BUREAU
CERTIFICATION OF UNPAID TAX BILLS

Email To:

taxclaim@countyofberks.com

Fax To:
Questions:

610-478-6644
Nikki Blanding, Director

610-898-1011

Mail To:

Berks County Tax Claim Bureau
Attn: Nikki Blanding, Director
633 Court St, 2™ Floor

Reading, PA 19601

The undersigned taxing district hereby returns this certification along with the attached supporting
documentation detailing the properties against which real estate taxes were levied, and in whole or partly,
remain unpaid by the close of the tax year.

Tax Bill Type (Regular/Interim/Change) Unpaid Tax Year
# Of Flat Penalty Total
Accounts Amount Amount (Flat & Penalty)
ANNUAL
INSTALLMENTS
INTERIMS
TOTAL

Preparer’s Name Title

Email Phone #

Authority Type (Twp/Boro/City/Sch) Date
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In witness whereof, the undersigned taxing authority has executed this return of unpaid taxes for collection by the

Berks County Tax Claim Bureau this day of s
Authority (Legal Entity Name)
Signature (Sec/Treas/Mgr)
Mailing Address
FOR TCB RECEIVED REVIEWED BY REVIEW DATE ENTERED
USE ONLY

Dedicated to public service with integrity, virtue & excellence.

www.countyofberks.com/taxclaim

Revised 01/2024
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