Tax Lien Certificate
Purchase Form


Purchaser Name: _________________________________________________________________
Address: __________________________________________________________________________
 	     ___________________________________________________________________________
	     ___________________________________________________________________________
Phone Number: ____________________________________________________________________
Email:  _____________________________________________________________________________
Social Security or Federal ID # ______________________________________________________

Tax Sale ID#: _______________________________
Tax Lien Certificate Amount: ______________________________________________
Accrued Interest: ____________________________
Total Due: ___________________________________
For Office Use Only
Date Received: ______________________________
Received By: ________________________________

Please forward to:
Worcester County
Tax Lien Department
1 West Market Street, Room 1105
Snow Hill, MD 21863

