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2293 North Main Street 
Crown Point, IN  46307 

219-755-3120 
Fax:219-755-3023 

 

Lake County Auditor 
Combination Request Form 

Please complete this form and submit at the Auditor’s Office or mail to: 
Lake County Auditor’s Office 

Real Estate Department 
2293 N Main St 

Crown Point, IN 46307 
Or Fax (219)755-3023 

Parcel Numbers: 
45-____-____-______-______.000-______ 45-____-____-_______-______.000-______  
45-____-____-______-______.000-______ 45-____-____-_______-______.000-______  
45-____-____-______-______.000-______ 45-____-____-_______-______.000-______  
45-____-____-______-______.000-______ 45-____-____-_______-______.000-______  
45-____-____-______-______.000-______ 45-____-____-_______-______.000-______  
45-____-____-______-______.000-______ 45-____-____-_______-______.000-______  
45-____-____-______-______.000-______ 45-____-____-_______-______.000-______  
 
This combination will not be completed if any of the following conditions exist at the time of 
processing: 

1) Any overdue taxes are on any of the parcels 
2) Ownership doesn’t match exactly 
3) Parcels are not contiguous 
4) Parcels lie in different sections 

This request will be processed for 2018 payable 2019 tax year. 
Canceling or undoing a combination will require the recording of a document (i.e. survey or deed) 
showing or calling out the individual parcels for splitting. 
Any questions pertaining to assessment of the combined parcel must be directed towards the 
Assessor’s Offices. 
I hereby certify that I have read and understand the above conditions, and I authorize the Auditor’s 
Office to process this combination request for the parcel numbers listed above. 
 

☐ Check if this also changing the tax mailing address 
 
Owner’s Name: _______________________________________________________ 

Requestor’s Name: ____________________________________________________ 

Relationship to Owner: _________________________________________________ 

Mailing Address: ______________________________________________________  

City: _______________________________________ State: _____ Zip: ___________ 

(Optional) Email: _____________________________________________________ 

Signature: ____________________________________ Date: _________________ 
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