FORECLOSURE BID FORM
Foreclosure Sale Number________________

Name:_____________________________________________

                             (Exactly as you would like it to appear on the Certificate of Purchase)

Your Address:__________________________________________

                            ___________________________________________

Bid Amount:   $________________________________________


                              This will be your final bid.  Do not fill out until your bid is accepted.


Phone Number(s):_______________________________________




  _______________________________________

Fax Number:___________________________________________

E-Mail:        ___________________________________________

Amount Received  $____________________

FUNDS ARE DUE AT THE SALE.  YOU MUST TENDER FUNDS AS SOON AS YOU ARE DEEMED THE SUCCESSFUL BIDDER AT THE SALE.  ALL OVERPAYMENTS OF CHECKS WILL BE REFUNDED WITHIN 24 HOURS.  
