
David W. Jordan     Lake County Tax Collector

Commercial Services Tracking Sheet

LCTC Rev. 04/18/24

Dealer Name:

Contact name and phone number:

Pin#    Check#          Contents delivered # ___________________

Signature of business representative:      Date:

Date received: _______________________   Time received:______________________

Processed: ________________________________   Returned: ____________________________________

Entity notified:______________________________

Accepted by Dealer Signature: ______________________________ Date accepted: _______________

FOR TAX COLLECTOR USE BELOW
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