
 

 

TOWN OF STOWE 

CANCELLATION OF AUTOMATIC PROPERTY TAX PAYMENT 

 

PROPERTY OWNER NAME: _______________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________ 
 

PARCEL IDENTIFICATION NUMBER: ________________________________________________________ 
 

EFFECTIVE DATE OF CANCELLATION: _______________________________________________________ 
 

______________________________________                    ______________________________________ 
                                SIGNATURE                   DATE  

 

PLEASE SEND THIS CANCELLATION NOT LESS THAN 10 DAYS PRIOR TO THE NEXT SCHEDULED DEDUCTION. 

 

67 MAIN STREET  
PO BOX 730  

STOWE, VERMONT 05672  
802-253-6133 PHONE 

 802-253-6137 FAX 
 WWW.TOWNOFSTOWEVT.ORG 

 

 

http://www.townofstowevt.org/
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