
FORM #3 

 

GILA COUNTY BOARD OF SUPERVISORS 

 

BIDDER INFORMATION FORM 

REQUEST TO PURCHASE PROPERTY HELD BY THE STATE UNDER TAX DEED 

FOR LESS THAN THE TOTAL LIEN AMOUNT 
 

PLEASE PRINT INFORMATION 

 

BID FOR TAX PARCEL NO. ______________________________________________ 

NAME:_____________________________________________________________ 

MAILING ADDRESS:___________________________________________________ 

PHONE NUMBER: ____________________________________________________ 

TAX PARCEL NUMBER AND ADDRESS OF LAND WHICH ADJOINS TAX-DEEDED PROPERTY: 

___________________________________________________________________ 

NAME OF OWNER OF LAND WHICH ADJOINS TAX-DEEDED PROPERTY: 

___________________________________________________________________ 

BIDDER MUST FILL OUT SEALED BID FORM AND ENCLOSE IT IN A SEALED ENVELOPE 

 

INFORMATION FOR QUIT CLAIM DEED: 

____ Please check here if you wish to take title as “Joint Tenants with Right of Survivorship” 

(i.e., John Doe and Mary Doe, as Joint Tenants with Right of Survivorship).  

NAME (S) TO APPEAR ON QUIT CLAIM DEED: 

 _____________________________________________________________________________ 

***************************************************************************** 

To be filled out by Clerk or Deputy Clerk: 

Year Deeded to the State:  ______________  Total Lien Amount: ____________________ 

BOS Meeting Date:   

BOS Action:   Approved:  _____ Sold for $_____________ 

  Not Approved:  _____ 

 

Amount Paid:  ________________________  Receipt Number:  _____________________ 

Method of Payment: Cash ___ Cashier’s Check ___ Money Order ___ 

Recorder’s $10 Fee: Cash ___ Personal Check ___ 

Quit Claim Deed to Recorder:  __________  


