
TAX  FORECLOSURE  REQUEST  FORM 

 

PERSON REQUESTING:      DATE: _________________ 

 

Name:_____________________________________________________ 

Address:___________________________________________________ 

Phone Number:_____________________________________________ 

 

PROPERTY INFORMATION: 

 

Name:_____________________________________________________ 

Parcel(s):__________________________________________________ 

Address:___________________________________________________ 

 

REASON FOR REQUEST: 

 

_________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Request received by:_____________ 


