
  GREENE COUNTY TAX COMMISSIONER
1034

 
Silver

 
Drive,

 
Suite

 
101

 
Greensboro,

 
GA

 
30642

Excess
 
Funds

 To

 

be

 

eligible

 

to

 

request/receive

 

Excess

 

Funds

 

you

 

must

 

be

 

one

 

of

 

the

 

following:

 

the

 

legal

 

owner,

 

a

 

lien

 

holder,

 

or

 

a

 

party

 

having

 

a

 

recorded

 

equity

 

interest

 

or

 

claim

 

In

 

the

 

property

 

at

 

the

 

time

 

of

 

the

 

tax

 

sale.

 

This
 

in

 

in

 

accordance

 

with

 

O.C.G.A

 

48-4~5

 

(see

 

below).

 

Furthermore,

 

the

 

Tax

 

Commissioner

 

may
 

file,

 

when

 

deemed

 

necessary,

 

an

 

interpleader

 

action

 

In

 

superior

 

court

 

for

 

the

 

payment

 

of

 

the

 

amount

 

of

 

excess
 

funds.

48-4-5.

 

Payment

 

of

 

excess
Such

 

excess
 

funds
 
shall

 

be

 

distributed

 

by
 

the

 

superior

 

court

 

to

 

the

 

intended

 

parties,

 

including 

 

the

 

owner,
 

as  their
 

interests
 

appear

 

and

 

In

 

the

 

order

 

of

 

priority
 

In

 

which

 

their

 

Interests
 

exist. 

 

The

 

cost

 

of

 
litigation

 
of

 
such

 
an

 
interpleader

 

action,

 

including

 

reasonable

 

attorney's fees,

 

shall 

 

be

 

paid

 

from

 

the

 
excess

 
funds

 
upon

 
order

 
of

 
the

 
court.

 

Name
 

of
 

Requestor: _______________________

  

Signature____________________________________
 

       

     

  

 

 

 

         

   

 

  

 

   

 

  

  

 

  

     

 

 

       

  

  

   

 

  

  

   
 

    

 

   

 

 

         

 

   

phone: (706) 453-3358       Fax: (706) 453-1776      Email:cthurmond @greenecountyga.gov      website: www.greenecountyga.gov/taxes

Request
 

Form

Today's

 

Date:

  

______________________

Status:

  

_____Legal

 

Owner

   

_____Lien

 

Holder

   

_____Interested

 

Party:

 

Describe___________________

    Address

 

to

 

Mail

 

Check:

 

_________________________________________________________________

Parcel

 

ID:

 

_________________________

State

 

why

 

you

 

are

 

entitled

 

to

 

these

 

funds:

 

__________________________________________________

____________________________________________________________________________________

Attach

 

a

 

copy

 

of

 

your

 

Driver's

 

License.

  

(Except

 

lien

 

holders

 

or

 

taxing

 

authorities)

Current

 

Mailing

 

Address

 

of

 

Owner:_________________________________________________________

Phone

 

#

 

of

 

Owner:___________________

  

Email

 

of

 

Owner:______________________________________

Signature

 

of

 

Owner:

 

(NOT

 

Power

 

of

 

Attorney):

 

_______________________________________________

We
 

cannot
 

process
 

this
 

request
 

without
 

a
 

copy
 

of
 

the
 

Requestor's
 

Driver's
 

License
 

(except
 

lien
 holders

 
or

 
taxing

 
authorities).

  
Return

 
this

 
form

 
to

 
the

 
address

 
listed

 
at

 
the

 
top

 
of

 
the

 
form.

 
You

 
will

 
receive

 
a

 
written acknowledgment

  
once

 
your

 
request

 
has

 
been

 
received

 
and

 
reviewed.

 

Phone # of Requestor:___________________ Email of Requestor________________________________
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