
OFFICE OF 

 ASSESSMENT & REVISION OF TAXES 
CLINTON COUNTY, PENNSYLVANIA 

 
 
 
 
 
 

Clinton County Assessment Office 
230 East Water Street ~ Lock Haven, Pa 17745 

assessment@clintoncountypa.com 
 

Phone (570) 893-4031 ~ Fax: (570) 893-4272 
Courthouse hours: Monday, Tuesday, Thursday & Friday 8am to 5pm 

Wednesday 8am to 12:30pm 

Keith L. Yearick 
Chief Assessor 

 
Larry E. Coploff  

Solicitor 

 

Board of Commissioners: 
Robert B. "Pete" Smeltz, Jr 

Chairman 
Jeffrey A. Snyder 
Vice-Chairman 
Paul W. Conklin 
Commissioner 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Failure to update the County Office with this information could result with an incorrect mailing address. 

Tax payers that don’t receive a tax bill shall not be relieved from the payment of any taxes imposed or 

billed by any taxing body. Furthermore unpaid taxes will cause a lien to be placed on the property and 

the property can be sold at a tax sale after a period of two full years of tax delinquency. 

* * * * * * * * * * The following is to be completed by the owner or their representative * * * * * * * * * * 
 
Date: __________________ 

 

District: (Township/ Boro) ______________________________________     Camp Number: __________________________________ 
 
Camp Address _______________________________________________________________________________________________ 
  
Camp Name__________________________________________________________________________________________________ 
 
Lease Holder Name____________________________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________________________ 
 
City & State: ______________________________ ____________________________________________Zip: ___________________ 
 
If Different than Lease Holder 
 
Send Taxes to:  _______________________________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________________________  
 
City & State: ________________________________________________________________________ Zip: _____________________ 
 
 
Please provide a daytime contact phone number at which you can be reached: (________) ____________________________. 
 

 

 


