
 

 

 

 

Will Hooker 

Bolivar County Tax Assessor / Collector 
             
             
             
             
             
             
             
             
It is this Tax Collector’s Office earnest desire to provide you the best service possible. 
I hereby certify that this information in this form is true and correct to the best of my knowledge.  
      

      NOTE: If the applicant has their Motor Vehicle License Renewal Notice card, check the box 
if nothing has changed, the customer is to Sign and Date the form. ATTACH CARD ON FRONT. 

 

Tag Number: __________________________ Vehicle Owner: ______________________ 

 Owner’s Physical Address:                           Owner’s Mailing Address (if different) 

________________________________________              _______________________________________ 

________________________________________ _______________________________________ 

 
________________________________________  ___________________________  
                                    Signature                     Date 

 
Note: Remember when renewing there is a 5% penalty for the first 15 days of delinquency plus 
5% for each thirty days thereafter for a maximum of 25%.  If you are in a 25% penalty status, 
you are not eligible for the Legislative Tag Credit. 

 

Judicial District II (Main Office) 
Post Office Box 248 / 200 South Court Street 
Cleveland, MS 38732 
Phone: 662-843-3926 (Assessing Office) 
Fax:     662-843-2452 
Phone: 662-843-2285 (Collecting Office) 

Judicial District I 
Post Office Box 339/801 Main Street 
Rosedale, MS  38769 
Phone: 662-759-6244 (Collecting Office) 
Fax: 662-759-9457 

 

Date Issued: _______________________ 

 

Total Amount for this Tag: _________________ 

 

Clerk_______________________ 

 

 


