
  Revised 10/11/2021 

CITY OF DUNDAS 
REQUEST FOR SPECIAL ASSESSMENT and UTILITY BILLING SEARCH 

100 Railway Street N – PO Box 70 
Phone: 507-645-2852 Email: cityhall@dundas.us  

 
Allow up to 5 business days for processing from the date the City received the request. 

Assessment and Utility payments made at the time of closing are payable to: 
City of Dundas- PO Box 70- Dundas, MN 55019-0070 

CERTIFICATE/UTILITY BILLING SEARCH FEE: $30.00 
Submit the complete form to cityhall@dundas.us  

 
Date of Request:______________________ 

Requester:                                                  Company Name:                                                  

Address:                                                                                                                                      

Phone:                                                        Email:                                                                      

Seller Full Name(s):                                                                                                                   

Buyer Full Names(s):                                                                                                                 

Property Address:                                                                                                                     

Parcel ID#:                                                                               County: Rice 

Closing Date/Time:                                                                 Refinance:      ☐ Yes     ☐ No 

-------------------------------------------------------------------------------------------------------------- 
For City Use Only: 
Date Received:                                

Utility Billing:  
Last Billing Date:                                            Current Balance:                                              

Assessments:      ☐ Yes  Amount:                                              ☐ No 

Comments:                                                                                                                                          

                                                                                                                                                              

Date Mailed:                             Emailed:                              by                                               
                     (City Staff)  
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