
County Vendor Reporting Form 

 
County  

 
Date  

 
Name of Form Submitter  

 
Email Address  

 
Phone Number  

 

Please identify the software vendor, system, and version number for each system type in the tables 

below. 

Computer Aided Mass Appraisal (CAMA) 

Vendor 
 

 

System 
 

 

Version 
 

 

 

Sales Disclosure 

Vendor 
 

 

System 
 

 

Version 
 

 

 

Tax and Billing 

Vendor  

System  

Version  

 

distributed



Personal Property 

Vendor  

System  

Version  

 

Oil & Gas (Leave blank if not applicable) 

Vendor  

System  

Version  
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