
TAX SALE REGISTRATION AND AFFIDAVIT OF PURCHASER 

Annual Registration of Third-Party Purchaser for Certificates of Delinquency 

I/We the undersigned, hereby declare our intent to purchase tax bills at the Hopkins County 

Clerk’s Office tax sale on October 8, 2025. As a registrant for the tax sale, I/We understand 

that by submitting the tax sale list in the approved format to the Hopkins County Clerk’s 

Office, I/We will be held liable for all the bills acquired through the sale unless I/We have 

notified the Hopkins County Clerk’s Office by email (kevin.roberts2@ky.gov) requesting to be 

removed from participating in the delinquent tax sale no later than two business days before 

the tax sale.  

 

Name of Representative ___________________________________________ 

Purchaser’s Name ________________________________________________ 

 

(As it will appear on certificate) 

Purchaser’s Physical Address ________________________________________ 

Purchaser’s Mailing Address _________________________________________ 

 

(As it will appear on certificate) 

Purchaser’s Telephone Number ______________________________________ 

Purchaser’s email address ___________________________________________ 

Purchaser’s Telephone Number for payoffs _____________________________ 

Do you want to set a purchase cap? YES/NO    

IF YES, what dollar amount?_______________ 

 

 

 

Signature of Purchaser ______________________________________________ 

Date ________________________ 

 

mailto:kevin.roberts2@ky.gov


AFFIDAVIT 

Please read and confirm the following sworn statement. Be advised that filing a false sworn 

statement with the intent to mislead the Hopkins County Clerk is in violation of KRS 523.030 

and 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 the other potential purchasers at the sale. 

 

        ______________________________ 

        Signature 

 

State of ____________________________ 

County of ___________________________ 

 

Subscribed, sworn to and acknowledged before me this _________ day of __________, 

20______ by ________________________________.  

 

        ______________________________ 

        Notary Public State at Large 

        My commission expires: __________ 

 

 

 

 

 

 

 

 


