
Assessment Certificate Request Form 

Requested by:  ___________________________________ Order #:  ____________ 

Address:  ______________________________________________________________ 

______________________________________________________________ 

Phone #:  ______________________________________________________________ 

Parcel Code:  __________________________________________________________ 

Property Address:  _____________________________________________________ 

_____________________________________________________ 

Legal Description:  _____________________________________________________ 

_____________________________________________________ 

Current Owner:  _____________________________________________________ 

You may mail it to:  City of Hermantown 
Utility Department 
5255 Maple Grove Road 
Hermantown, MN  55811 

Or Fax to:  (218) 729-3620 ATTN:  Utility Department


