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REQUEST FOR SPECIAL ASSESSMENT SEARCH 
 

Please complete this form and return it to: City of St. Bonifacius, 8535 Kennedy Memorial Drive,  

St. Bonifacius, MN  55375 or email it to assistantclerk@st-bonifacius.mn.us. 

 

Name of Business Requesting the Search: __________________________________________________ 
 

Name of Individual Requesting Search: ____________________________________________________ 
 

Telephone Number: ___________________________________________________________________ 
 

Return Completed Search Form via (check box): 

 mail  email: _________________________________  Call me & I will pick up. 

 

PROPERTY INFORMATION 
 

Owner Name: ________________________________________________________________________ 
 

Property Address: _____________________________________________________________________ 
 

Parcel ID Number: ______ -  _____  -  _____ -  _____  -  ________ 
 

____________________________________________________________________________________ 
 

Special Assessment Processing Fee: $17.00 
Payment must be received prior to the completed form being provided. 

 

Mail a check made payable to the City of St. Bonifacius at the time of your request to: 

City of St. Bonifacius, 8535 Kennedy Memorial Drive, St. Bonifacius, MN  55375 
 

 
 

FOR THE CITY OF ST. BONIFACIUS USE ONLY 

 IS NOT subject to currently levied special assessments. 

 IS subject to currently levied special assessments in the amount of  __________________for the 

 following: _____________________________________________________________________ 

 if paid in full by_________________________________________________________________ 

 Make check payable to the City of St. Bonifacius. 

 IS subject to pending special assessments in the amount of  ________________________for the 

 following: __________________________________________and have not been levied to date. 

 IS subject to OTHER ASSESSMENTS in the amount of  __________________________for the 

 following: _____________________________________________________________________ 

 Water/Sewer Charges 

 Water Bill Account Number: _______________________ 

 For Services Thru: _______________________________ 

 Balance Due as of today’s date: _____________________ 
  (please call for actual amount before mailing check) 
 

 

 

Eurel Nwachi __________________ 

Administrator/Clerk/Treasurer                                                                                                    Date  

http://www.st-bonifacius.mn.us/
mailto:assistantclerk@st-bonifacius.mn.us

