
 
 

PATSY HEFFNER, CFC 
OSCEOLA COUNTY TAX COLLECTOR 

 
    2501 E. Irlo Bronson Memorial Hwy. • P.O. Box 422105 • Kissimmee, Florida 34742-2105 

  Phone 407-742-4000 • Fax 407-742-4000 
    www.osceolataxcollector.org 

 
 

          BID # _____________________________ 

 

                  TAX CERTIFICATE HOLDER INFORMATION 

 
                          Please complete and return this form and the attached W-9 form for our records. 

 

Name_________________________________________________________________________________ 

 

Name_________________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

City, State, Zip_________________________________________________________________________ 

 

E-Mail Address________________________________________________________________________ 

 

Home Telephone_______________________________________________________________________ 

 

Business Telephone_____________________________________________________________________ 

 

Mobile Telephone_______________________________________________________________________ 

 

Fax Number___________________________________________________________________________ 

 

SSN / TIN_____________________________________________________________________________ 

 

Important Notes 

 

You may obtain the W9 form in it’s entirety at http://www.Irs.gov/pub/irs-pdf/fw9.pdf.  Only the first page has been 

included for Tax Collector business. 
 
The Osceola County Tax Collector is required to collect Social Security numbers for the purpose of identification 

and to fulfill reporting requirements in all phases of Statutory, Administrative, and Local Government Ordinance 

requirements. 

 

Due to Department of Revenue Rules and Regulations, we can not accept any personal or business checks for tax sale 

purchases.  We must have guaranteed funds in the form of a cashier’s check, certified check, money order or cash.  

Please make all checks payable to: Patsy Heffner, Tax Collector, and mailing to PO Box 422105, Kissimmee, FL 

34742-2105. 

 

Our location address is:  2501 East Irlo Bronson Memorial Hwy, Kissimmee FL 34744 
 

 
 
 
 

St. Cloud Branch Office 
1300 9

th
 Street  Ste. 101B 

St. Cloud, Florida 34769 
 

 
 
 

Buenaventura Lakes Branch Office 
2539 Boggy Creek Rd. 

Kissimmee, Florida 34744 
 

 
 
 

Poinciana Branch Office 
875 Towne Center Dr. 

Kissimmee, Florida 34759 

 





 

 

 

 

 

 

 

Authorization Agreement for Direct Deposit (ACH Credits) 

 

I hereby authorize the Osceola Tax Collector’s office to Direct Deposit redeemed 

certificate monies to my account listed below and, in the event of an error, make any 

necessary adjustments.  This authority will remain in full force and effect until the Tax 

Collector’s office has received written notification from me of a change in banking 

information or termination of the Direct Deposit agreement.  I understand that it is my 

responsibility to notify the Tax Collector’s office of any changes in financial institutions 

or account numbers.   

 

Important: Our financial institution cannot deposit into an international account; 

therefore, you must have an account with a U.S. bank. 

 

Name of Financial Institution:  ______________________________________________ 

 

Financial Institution Routing No.: _____________________ (Your bank ABA # 9 digits) 

 

Checking Account: _____________________   Account No. ______________________ 

 

Email address: ___________________________________________________________ 

 

Tax Certificate Owner (s): 

Print name exactly as it appears on your 1099 form. 

 

 

_______________________________         ______________________________ 

Printed Name                                                 Signature 

 

_______________________________         ______________________________ 

Printed Name     Signature 

 

_______________________________         ______________________________ 

Printed Name     Signature 

 

 

Please attach: 

Legible copy of checking account voided check  

 (Copy must correspond with information provided above) 
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