
 

SIOUX COUNTY TREASURER 

DIRECT WITHDRAWAL AUTHORIZATION 

 
The Sioux County Treasurer’s Office is pleased to offer an easy, convenient way to pay your real estate taxes. With this 

completed authorization, your payment or payments will be automatically transferred from your checking or savings 

account directly to the County Treasurer’s account.  We offer this option as a way to save you time and also to help to 

avoid penalties associated with forgotten or late payments.  It is safe and easy. To sign up, complete the following 

information, sign the form and return it to the Treasurer’s Office. 

 

  

 
 

 

I hereby authorize the Sioux County Treasurer to initiate debit entries, for the payment of my Sioux County real 

estate taxes, to my (our) account indicated below at the Financial Institution named below.  

Checking Account No. __________________ OR Savings Account No. __________________  

Financial Institution Name ___________________________________ 

Financial Institution Address__________________________________  

                              ________________________________ 

Financial Institution Routing Number: __ __ __ __ __ __ __ __ __ (9 digits in lower left corner of check)  

 

Annual Withdrawal (9/20 Each Year) ______  Semi-Annual Withdrawal (3/20 & 9/20 Each Year)  _______ 

 

This authorization is to remain in full force and effect until the Sioux County Treasurer has received written 

notification from one of the individuals listed below of its termination in such time and in such manner as to afford the 

Sioux County Treasurer and the financial institution a reasonable opportunity to act on it. We will continue to deduct 

payment for the parcels you have indicated for each payment.  The amount may vary from year to year, therefore, you 

should refer to your property tax statement(s) for the actual amount.  This transaction will take place on the 20
th

 day of 

March and September.  If the 20
th
 of the month falls on a weekend, the money will be transferred the following 

business day. 

 

 

Name(s)____________________________          Phone______________________________           

 

Signature___________________________    Date_______________________________ 

 

Signature___________________________          Date_______________________________ 

               

Email______________________________          Email______________________________ 

   

Taxpayer Name(s):  __________________________ 

Last 
_________________________  

First  

 

Parcel Number(s)   __ __ - __ __ - __ __ __ - __ __ __   __ __ - __ __ - __ __ __ - __ __ __ 

 __ __ - __ __ - __ __ __ - __ __ __   __ __ - __ __ - __ __ __ - __ __ __ 

 __ __ - __ __ - __ __ __ - __ __ __   __ __ - __ __ - __ __ __ - __ __ __ 

 __ __ - __ __ - __ __ __ - __ __ __   __ __ - __ __ - __ __ __ - __ __ __ 

 __ __ - __ __ - __ __ __ - __ __ __   __ __ - __ __ - __ __ __ - __ __ __ 


