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This Title Assessment is only an estimate of the Final Bill. 
This Assessment does Not Close the account. 

Please fill in all applicable spaces: 

Date: _________________________             Tax Parcel Number: ___________________________ 

Subdivision: _________________________ Lot Number: _________________________________ 

Property Address: _________________________________________________________________ 

Person(s) Selling Property: _______________________________Phone Number: ______________ 

Person(s) Buying Property: _______________________________Phone Number: ______________ 

Buy/Sell: _________Refi: _________Business: ________Commercial: _________Duplex: _______ 

Closing Date and Time: _________________ Estimate Final Charges Through Date: ____________ 

Your Company Name: _____________________________Your Name: ______________________ 

Phone Number: ___________________________Fax Number: _____________________________ 

E-mail: __________________________________

Please select how you will like to receive the Title Assessment sent to you.
Fax  E-mail

GHID Reply: 

Account Number: ____________________________Name on Account: ____________________________ 
Outstanding Balance: ______________Bill Date: ___________Estimate Amount: ____________________ 

Account Number: ____________________________Name on Account: ____________________________ 
Outstanding Balance: ______________Bill Date: ___________Estimate Amount: ____________________ 

Total Amount Due to GHID: _________________________ 

Comments: _____________________________________________________________________________ 

_______________________________________________________________________________________ 

Certified Account 
Account Number:________________________Name_____________________________ 
Date Certified to Salt Lake County____________________________________________ 

***Must be paid to Salt Lake County Treasurer: Call (385)468-8300 for pay off amount including interest and penalty*** 

Completed By:___________________________________ Date: __________________________________ 
Estimate is valid up to five (5) days after estimate date above 

mailto:fax@ghid.org
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