
 
BUSINESS TAX RECEIPT PUBLIC RECORD DATA ORDER FORM 

All Orders Must Be Prepaid 

REQUESTERS’ MAILING ADDRESS:                                       ORDER DATE: ________________________ 
 
NAME:   ______________________________________________                                                Will pick up report 
 
BUSINESS NAME:   ____________________________________                                          Report should be mailed 
 
ADDRESS:   __________________________________________                                          Please e-mail report to: 
 
CITY/ST/ZIP:  _________________________________________                                 __________________________ 
 
PHONE:  ____________________________________________  

FORMAT CHOICES: 

 

 

 

 

 

 

 

 

 

 

 

 

Special Note: 

• Several new businesses have requested “No Solicitation”. Those accounts are indicated and we recommend no contact. 
 

WEB ADDRESS: www.seminolecounty.tax 
MAIL TO:              SEMINOLE COUNTY TAX COLLECTOR 
                               ATTN: MARIBEL WALKER                                                                                    AMOUNT PAID: 
                               P O BOX 630 * SANFORD FL 32772-0630                                                         $___________ 
                               PHONE: (407) 665-7638                                                                                      CHECK      CASH 

 
Florida has a very broad Public Records Law. Virtually all written Communications to or from State and Local Officials and employees 
are public records available to the public and media upon request. 
 
Rev 10/26/22                                                                

MEDIA FILE 
CD 
E-MAIL                 Email address: ___________________________________________________ 
HARDCOPY             Contact this office for hardcopy cost. Price is determined by report size, time, 
                                            and materials required to generate the report. 

Excel format 
PDF 
Database format 
Text file 

BTR1 – Weekly new businesses.                                                      List weeks desired. 
 ($5 per week list requested)                                                                  Week of: _____________ to _____________; 
(NOTE: Available on our website at no charge.)                                       Week of: _____________ to _____________; 

All new accounts processed during a 5-day period.                                 Week of: _____________ to _____________; 
                                                                                                                           Week of: _____________ to _____________;                                                                 
 
 
BTR2 – Monthly new businesses.                                                     List months desired. 
 ($15 per month list requested)                                                               Month of: ____________________________ 
(NOTE: Available on our website at no charge.)                                        Month of: ____________________________ 

All new accounts processed during a single month.                                 Month of: ____________________________ 
                                                                                                                            Month of: ____________________________ 
 
BTR3 – All current businesses. 
 ($100 per issue) 
There are NO single or multi business description                          Note: BTR3 E-Mail report will be compressed into a zip  
Itemized reports available. Purchase of the BTR3                           file. Included I the order will be a link to the free utility 
Report in a Database or Excel format will allow you                      “WinZip”, which will be needed to extract the data. 
to sort the data.  
 

J.R. Kroll      Seminole County Tax Collector    407-665-1000 
                         

http://www.seminolecounty.tax/
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