
HARDIN COUNTY PVA BILLINGS ACCOUNT FORM 
 

Charges will be billed monthly, with payment due within 10 days of invoice date. 
Non-payment will result in termination of charge account. 

 
 
Company Name ___________________________________________ 

Authorized  Agent ___________________________________________ 

Billing Address ___________________________________________ 

City / State / Zip ___________________________________________ 

Phone / Fax  ___________________________________________ 

 
Person(s) authorized to charge on this account: 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 
 
 
 ________________________________________________________ 
 Signature of Authorized Agent 
 
 
 ________________________________________________________ 
 Printed Name 
 
 
 
 
 
Return completed form to: 

Hardin County Property Valuation Office 
 POB 70 

  Elizabethtown, KY 42702-0070 
 FAX: 270-737-5365 
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