
GWEN HENRY, DU PAGE COUNTY TREASURER 

2008 TAX SALE REGISTRATION 
  

TAX SALE DATE: NOVEMBER 23, 2009 
 

A TOTAL OF $500 MUST ACCOMPANY THE REGISTRATION FORM    
THE $500 DEPOSIT WILL BE APPLIED TOWARD YOUR PURCHASES 

 

TAXBUYER NAME  / LIEN HOLDER NAME 

 

THIS NAME WILL BE PRINTED ON THE SALE CERTIFICATE: 

 

 ������������������������� 
        PROGRAM SPACE AVAILABLE IS 25 CHARACTERS                   TAXBUYER NAMES CAN NOT BE CHANGED AFTER REGISTRATION  
 
EXISTING CODE   ___ ___ ___  
 
MAILING ADDRESS: ____________________________________________________________________ 
 
CITY / VILLAGE: ___________________________STATE:_______________ZIPCODE______________ 
     CIRCLE ONE 
 
*************************************************************************************** 

BIDDER NAME 
 

1) TAX BIDDER'S NAME:  ________________________________________________________________ 
                                                   DO NOT LIST A COMPANY NAME                               INDIVIDUAL NAME ONLY 

 
WORK PHONE # (_____)____________________ HOME PHONE # (_____)________________________ 
                                                MANDATORY                                                                                                 MANDATORY 
 
CELL # (____)_________________________        EMAIL ADDRESS:_____________________________ 
                                                                                                                                   MANDATORY 

 
 
2) TAX BIDDER'S NAME:_________________________________________________________________ 
                                                                           DO NOT LIST A COMPANY NAME                               INDIVIDUAL NAME ONLY 

 

 

WORK PHONE # (_____)____________________ HOME PHONE # (_____)________________________ 
                                                MANDATORY                                                                                                MANDATORY 

 
CELL # (____)_______________________            EMAIL ADDRESS:_____________________________ 
                                                                                                                                  MANDATORY 

*IF NECESSARY, ATTACH ADDITIONAL BIDDERS ON A SEPARATE SHEET 

 
 
___________________________________________________ 

   SIGNATURE OF TAXBUYER or TAXBUYER’S REPRESENTATIVE 
    

 
___________________________________________________ 

    PLEASE PRINT NAME AND TITLE 

 

Pursuant to 35 ILCS 200/21-220 of the  ILLINOIS COMPILED STATUTES, in order to bid at the annual tax 
sale, this REGISTRATION FORM must be completed, mailed and received by the COUNTY COLLECTOR 

 no later than THURSDAY, NOVEMBER 5, 2009. 
 
This form will be stamped  “RECEIVED” and a copy returned to you. 


