
TREASURER

SHARON LAVENE SHELLY WATSON

PLEASE PRINT

DATE ___________________ IS THIS A CORPORATION?  YES _____ NO _____

NAME ON CERTIFICATE:

ADDRESS:

CITY, STATE, ZIP:

TELEPHONE:

FAX:

ALTERNATE PHONE:

E-MAIL:

FEDERAL ID# OR SS#:

REPRESENTATIVE'S NAME:

REP PHONE NUMBER:

YES _____ NO _____

PLEASE ATTACH SIGNED W-9 FORM TO THIS APPLICATION

2015 PUBLIC TAX SALE

FOR 2013 TAX LIENS

www.claycounty.ne.gov

PHONE: 402-762-3505                       FAX:  402-762-3506

CLAY COUNTY TREASURER

111 WEST FAIRFIELD, PO BOX 134

CLAY CENTER, NE 68933

DEPUTY

ROBIN GILBERT

CLERK

INVESTOR REGISTRATION FORM

$25.00 REGISTRATION FEE

PLEASE ATTACH THE $ 25.00 REGISTRATION FEE

MAIL REMITTANCE FOR REDEMPTIONS TO ABOVE ADDRESS:

OR TO THE FOLLOWING ADDRESS:


