
Medford Irrigation District 
5045 Jacksonville Hwy 

Central Point, OR 97502 

Mailing: PO Box 70 Jacksonville OR  97530 

Office (541)899-9913   Fax (541)899-9968 
 

ASSESSMENT REQUEST 
 

Property Address______________________________  Date________________ 

Seller_______________________________________ 

Buyer_______________________________________ 

Sale_______________      Refinance______________ (Check One) 

Closing Date___________   Good Thru____________   
 

Map & Tax lot__________________    Tax Account #______________ Yearly Assessment ____________ 

 

Current Balance Owing____________ Good Thru__________ Billing Period______________________  

 

Map & Tax lot__________________    Tax Account #______________ Yearly Assessment ____________ 

 

Current Balance Owing____________ Good Thru__________ Billing Period______________________  

 

Map & Tax lot__________________    Tax Account #______________ Yearly Assessment ____________ 

 

Current Balance Owing____________ Good Thru__________ Billing Period______________________  

 

Map & Tax lot__________________    Tax Account #______________ Yearly Assessment ____________ 

 

Current Balance Owing____________ Good Thru__________ Billing Period______________________ 

 

 

Requestor/Company______________________________________________ 

 

Billing Address__________________________________________________ 

 

City, State Zip___________________________________________________ 

 

Phone_________________________ Agent_____________________________________ 

 

Notes: ________________________________________________________________________ 

 

 

Signed MID______________________________________ Date_________________________ 

 
**Assessment requests are billed $55 per tax lot and due upon receipt of Invoice. ** 

 

**New owner account fee $80.00 per tax lot. ** 


