PETITION FOR REIMBURSEMENT OF EXCESS FUNDS
FROM TAX SALE OF REAL PROPERTY

Full legal name of Petitioner

Name of "Owner(s)" at time of tax sale

Date of tax sale Date of redemption

Parcel Tax ID number

Amount of excess funds claimed by petitioner $

List legal description of real property sold at tax sale or attach documentation of legal description

Must provide: [] Copy of owner(s) vesting deed [] Copy of valid photo ID
[ ] Certificate of Redemption (Tax Sale 2014 forward)

If petitioner is other than the "owner" (at the time of tax sale), attach certified copies of all legal
documentation conveying "owner's" interest to petitioner, and/or provide copies of legal

documentation authorizing petitioner’s receipt of excess funds (for 2013 tax sale or prior years).
State of Alabama, Elmore County

I, hereby solemnly swear or affirm, that I presently
(Full Legal Name of Petitioner)

possess the legal interest, right, and title in and to the excess tax sale funds generated from the
tax sale of the real property referenced above, or that I am legally authorized to receive said
funds on behalf of the individual or entity that was the "owner" at the time of said tax sale, and
I make this and all of the foregoing representations of fact under oath.

Dated this the day of , 20

Signature of Petitioner

Sworn to and subscribed before me onthisthe__ day of , 20

Notary Public SEAL

My commission expires:

FOR OFFICE USE ONLY

Reimbursement reviewed by Revenue Commissioner:

Signature Date

Reimbursement approved by County Administrator:

Signature Date
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