
 

 

        
 

 

 

 
 
NAME: (Printed Please) 

 

 

 

 
ADDRESS: (Printed) 

 

 

 

 
ADDRESS: (Printed) 

 

 

 
 
CITY  (Printed)                                           STATE   ZIP 
 
 

(                    ) 
PHONE: (Printed) 

 

 

 
Email: (Printed) 

 

 

 
NAME (exactly as you want to appear on Certificate(s) of Purchase) 
 

 

 

 
    SIGNATURE: 

 

         

       
    DATE: 

 

*By affixing my signature above, I declare and affirm the information 

hereon to be true, accurate and current.  

Delinquent tax sale 

PURCHASER INFORMATION 
Elmore County, Alabama 

 

Our payment terms cash, certified funds or personal check with letter of credit: 

This information for (return to):     

Revenue Commissioner    Date returned/filed: _______/_______/__________ 

Elmore County 

PO Box 1147 

Wetumpka, AL   36092-1147 

334-567-1120     Fx 334-567-1116 

 


