
SCOTT COUNTY CLERK 
CERTIFICATE OF DELINQUENCY SALE 
REGISTRATION APPLICATION 
 

1. NAME:  
 

2. STREET ADDRESS: 
 

3. MAILING ADDRESS(if different from street address): 
 

4. TELEPHONE NUMBER:     CONTACT NAME: 
 

5. PLEASE ATTACH A COPY OF YOUR KENTUCKY CERTIFICATE OF REGISTRATION (if applicable). 
6. PLEASE ATTACH A LIST OF EACH PRIORITY CERTIFICATE OF DELINQUENCY YOU INTEND TO PURCHASE AT THE 

SALE.  FOR EACH CERTIFICATE, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
A.  Current year’s tax bill number 
B.   Taxpayer’s name 
C.   County parcel number (if applicable) 
D.   Amount due on current certificate of delinquency 
E.   A copy of the prior year certificate of delinquency including the book and page number of the prior 

years you already hold on record 
 

7. Calculate your Registration Fees: 
 
(A)_____  X $5.00 per Priority Certificate of Delinquency = _________ 
 
(B)_____ X $10.00 per Current Year Certificate of Delinquency = _________ 
 
TOTAL REGISTRATION (A + B) =   _____________________   Maximum registration fee is $250.00 
 
Please make your registration payment separate from your Priority Certificate of Delinquency payment.  Forms 
of payment accepted are company check, certified funds and money order. 
 
Please read and confirm the following sworn statement.  Be advised that filing a false sworn statement with the 
intent to mislead a County Clerk is a violation of KRS 523.030 and is a Class A Misdemeanor. 
 
I hereby certify that I am not participating in this sale in conjunction with any related person or related entity to 
obtain any advantage over other potential purchasers at the sale. 
 
        _____________________________________ 
        Authorized Signature of Third Party Purchaser 
Commonwealth of Kentucky, County of Scott 
 
Subscribed, sworn to and acknowledged before me this _______ day of _____________, 20 ____,  
by _______________________________________________. 
 
 
Notary Public, State at Large ___________________________ 
       
My Commission Expires _______________________________ 

 


