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HARLINGEN IRRIGATION DISTRICT 
301 E. Pierce Ave. - Harlingen, Texas 78550 

956-423-7015 
FAX # 956-423-4671 

 
ASSESSMENTS REQUEST FORM 

 

Purpose: This form must be completed by title companies to obtain official information 
regarding flat rates, assessments, fees, liens, and service status for a specific property within 
the Irrigation District. 

 

Requests will NOT be processed unless ALL required fields are completed. 

Email the COMPLETED form to assessmentinfo@hidcc1.org  

Processing Time: Request may take up to 7 to 10 business days. 

 
 
SECTION 1: REQUESTOR INFORMATION 
 

Company Name (REQUIRED): ______________________________________________ 

Contact Person (REQUIRED): _______________________________________________ 

Phone Number (REQUIRED): _______________________________________________ 

Email Address (REQUIRED): ________________________________________________ 

Date of Request:  ______________________________________________________________ 

 
 
SECTION 2: PROPERTY INFORMATION (ALL REQUIRED) 

 
Property Owner Name(s) (REQUIRED): ________________________________________ 

Service Address (REQUIRED if assigned): _______________________________________ 

_______________________________________________________________________________________  
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Legal Description (REQUIRED – must be complete): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Parcel / Irrigation District Account Number (if known):  

______________________________________________________________________________________ 

Cameron County Property ID (REQUIRED): ____________________________________ 
 
Note: Legal description must match recorded property records. The District is not responsible 
for errors due to incomplete or incorrect information provided by the requester. 

 
 
__________________________________________________________________________________________________ 
 
 
 
SECTION 3: DISTRICT RESPONSE (OFFICE USE ONLY) 
 

Account Status:  Current    Delinquent  No Account Found         Property Excluded 
 
Base Amount: $___________________________ 

Flat Rate Assessment Owed: $_____________________   

Lawn Water Fees (if applicable): $______________________ 

Notes (New Owner): 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Note: The information provided is accurate as of the date completed. All balances are subject 
to change and are not guaranteed beyond this date. 

 

Prepared By: __________________________________________ 

Title: ____________________________________________________ 

Date Completed: _________________________ 


