BIDDER REGISTRATION FORM FOR CLINTON COUNTY

DELINQUENT TAX SALE

BIDDER ATTENDING SALE: _________________________________________

BIDDING ON BEHALF OF: ___________________________________________

MAILING ADDRESS: ________________________________________________

CITY, STATE, ZIP ____________________________________________________

[bookmark: _GoBack]                           If Corporation, State of Creation: ____________________
                           Registered agency: ______________________________________
                            Registered office:   ______________________________________
                            City, State, Zip: _________________________________________
Phone:  ___________________Facsimile: ________________________________
SS# or FEIN: ________________________________________________________
E-MAIL ADDRESS_____________________________________________________
SIGNATURE: _________________________________________________________

Received this_____________________day of _____________________, 20_____.

By: _____________________________
Title: ____________________________



