        2017 TAX SALE REGISTRATION FORM 
 	 	 	 	 	 	 	 
 
 
  
Full Name, or Business Name exactly like it will appear on Tax Sale Certificate and the deed that will be issued later. 
 
 

Address 
 
  
 

City                                                                   State                                          Zip 
 
  
Phone Number: _____(______)_____________________________ 
                                   Area Code 
 
[bookmark: _GoBack]Cell Phone Number: _(______)______________________________ 
                                  Area Code
 
Fax Number: ___________________________________________ 

E-Mail Address: ________________________________________  

     
	FOR OFFICE USE ONLY:  	 
 	 
BID # 
 
 	 
	DEPOSIT:                         CASH 	 	 	CHECK 
 
 
Signature / Return Registration Fee: _________________________________ 



