
APPLICATION TO PURCHASE TAX DEFAULTED PROPERTY 

(SCO 8-16) (2016) 

This application must be completed by an eligible purchasing entity to commence purchase of tax defaulted 

property by agreement sale from the county under applicable provisions of the California Revenue and Taxation 

Code. Complete the following sections and supply supporting documentation accordingly. Completion of this 

application does not guarantee purchase approval. 

                                                                                                                                                                                                                                                                           

A.  Purchaser Information 
1. Name of Organization: ________________________________________________________________                                                                                                                                                   
2. Corporate Structure:              

□ Nonprofit Organization 

□ Public Agency  

B.  Purchasing Information 
Is the parcel currently approved for a Chapter 7 tax sale?  

□ Yes          □ No 

The purchase is by: (only check one box)  

□ A taxing agency, revenue district or special district                  □ A non-profit organization  

□ The State or County 

The purpose of the purchase is: (only check one box) 

□ To preserve a lien 

□ For public purpose                              ____________________________________ 

□ For low income housing                     Describe public purpose 

□ To preserve open space 

C.  Property Information 
Provide the following information. (If more space is needed exhibits may be attached) 

1. County where the parcel(s) is located:_________________________________________________________ 

2. Assessor’s Parcel Number (for each parcel):_____________________________________________________ 

D.  Acknowledgement  
Signature of the purchasing entity’s authorized officer: 

________________________________       __________________________________      _______________________ 

Authorized Signature                                Title                                                                 Date 


