
                                                                                                                                                     

                                                                                                                                        

​ ​ ​ ​ ​ ​ ​ ​ ​                               John Jorgenson​ 
           Tax Administrator 

 

 

 

I, ___________________________________ give Scotland County Tax Department permission 

to garnish my wages for the following property taxes. I understand that these taxes are not 

delinquent. But I am requesting for the taxes to be garnished before they become delinquent.  

 
 
Account Number ​ ______________________ 
 
​ ​     ​ ______________________ 
 
​ ​     ​ ______________________ 
 
                            ​ ______________________ 
 
 
 
 
Signature ___________________________________Date _____________________________ 
 
Witness ____________________________________ 
 
Employer ___________________________________ 
 
Social Security No. ___________________________ 
 
 
 
 
Before signing this document, verify that the content you are signing is correct.​
​ ​
​ ​
​ ​
​ ​
​  

  910-277-2566 |     910-277-2411 
        PO Box 488 ·  507 West Covington Street, Laurinburg, NC 28353 

 


