
Terrill Tax Service, Inc. 
New Account Set-up Form 

 

 

BANK _________________________________ 

 

 Loan Number:  

Note Date:  

Note Maturity Date:  

Borrower 1 Name: 

  (First, M.I., Last or 

Business Name) 

 

Borrower 2 Name: 

  (First, M.I., Last) 

 

Property Address:  

County:  

Parcel ID#:  

Mailing Address: 

   (If different from above) 

 

 
*Attach legal description 

 

 

Please return form with payment to: 
Terrill Tax Service, Inc. 

P.O. Box 573 

Macomb, IL  61455 


