
 
THE COUNTY OF BANDERA 

Payroll Deduction Agreement 
 

I, _____________________________, hereby authorize Bandera County to deduct 
$________________ each pay period payable to Bandera County Tax 
Assessor/Collector for the purpose of paying property taxes for Property ID Number 
_____________.  
 
Signed this ______ day of ______, 20___. 
 
___________________________________ 
Signature 
 
___________________________________ 
Print Name 
 
WITNESS: 
 
___________________________________ 
Signature 
 
___________________________________ 
Print Name 
 
 


