
 
 
 

        Franklin County Treasurer____             
373 S. High Street, 17

th 
Floor, Columbus OH 43215-6306 (614) 525-3438 

http://treasurer.franklincountyohio.gov 
 

Tax Certificate Sale Registration Form 
Date:_______________ 

Bidder Name:_______________________________________________ 

Contact Number:______________________   Contact 2(optional): ____________________ 

Email:_____________________________________________________ 

Servicer (optional):___________________________________________ 

Servicer contact:_______________________  Servicer Contact 2:_____________________ 

Servicer Email:______________________________________________ 

Mailing Street Address:______________________________________________________ 

Mailing Address Zip+4:________________  Mailing City/State:______________________ 

 

Please include the following with your registration: 

 Current W-9 form with EIN and signature 

 Cashier’s check or money order payable to “(Your Agency) or Franklin County 
Treasurer” in the amount of $500.00 

 Letter from financial institution verifying the bidder has sufficient funds to pay the 
purchase price of the tax lien portfolio 

 Written authorization to verify funds with financial institution 

 Affidavit accepting rules established for negotiated sale 
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