City of West Fargo Special Assessment Form
Please allow up to 48 hours for a return reply

WES' I ' Please check the information that you are requesting below, then click on the button

corresponding to the information that you are looking for. If you have any questions,

FARGO please call 701-433-5300. If you are unable to submit via email, you can fax it to
701-433-5319.

Date: Company:

Fax: Email Address:

Customer Name :

Address:

[ Parcel Number [] Front Footage: [0 Square Footage:

[J Uncertified Balance Remaining:

|:| Annual Certified Installment: See website:

If payoff date changes, please resubmit for new
Payoff Date: pay-off date amount.

[J Work Complete, Pending Approval:

ESTIMA TE ONL Y ] Future Proposed Specials:

[[] Work in Progress, Estimated:

Submit Form by Email

For Sheyenne Diversion Maintenance Fee, some Eagle Run Specials and Drain Specials call:
SOUTHEAST CASS at (701) 298-2381.
The City of West Fargo does not have this information.

Front Footage: On the web site please note that under "Lot Size" the "Front Width" listed is the actual front width and not the front
footage used to figure special assessments.

Uncertified Balance Remaining: Balance owing as the date you call, PRINCIPAL only.

Pay-off Amount: Principal plus interest to date of pay-off (date check will be in the auditor's office).

Work in Progress, Estimated: Projects that are in progress which have not yet been approved can only be ESTIMATED. The City
cannot guarantee this estimated amount. Under North Dakota assessment law, this amount can only be ascertained when ALL costs
are in for the project. The user must expect that the total final cost may, and probably will, vary from the esitmated cost.

PLEASE ALLOW UP TO 48 HOURS FOR A RETURN REPLY

City Employee: Date:
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