                          
 TAX LIEN SALE

REGISTRATION FORM






 ELBERT COUNTY

2013 PAY 2014 TAX LIEN SALE


BUYER NO._____/_____

MAILING INFORMATION:  (PLEASE PRINT)

NAME ________________________________________________________

ADDRESS _____________________________________________________ 
MAILING ADDRESS _____________________________________________  

CITY _____________________________STATE __________ZIP _______

HOME PHONE NUMBER (        ) ________________________________

WORK PHONE NUMBER (        ) ________________________________

EMAIL ADDRESS _______________________________________________

PREVIOUS TAX SALE BUYER ___________ YES  ___________ NO

-------------------------------------------------------------

  REQUIRED--------CERTIFICATE INFORMATION--------REQUIRED

-------------------------------------------------------------

The certificate ownership, along with interest earned, will be reported to the I.R.S.; therefore, name and SSN or EIN MUST correspond.

_____________________________________________________________

(NAME(S) TO APPEAR ON CERTIFICATE - 68 SPACES OR LESS)

IF THE CERTIFICATE IS IN MORE THAN ONE NAME, PLEASE SPECIFY: AND BETWEEN NAMES.   EXAMPLE: JOHN JONES AND MARY JONES.

