
POTTER COUNTY TAX CLAIM BUREAU 
1 NORTH MAIN STREET, SUITE 111 

COUDERSPORT, PA  16915 
814-274-0488 

 
APPLICATION FOR CLAIM OF EXCESS MONIES 

 
I _______________________________, being duly sworn, hereby represent and affirm that: 
 

(1) I own a ________% interest in the surface rights for the property listed below; 
(2) I am entitled to receive such a percentage share of the overbid from the tax sale held on the 

_________ day of ____________________, 20_______; and 
(3) I hereby request payment of my share. 

 
PROPERTY LOCATION ___________________________________________________________ 
 
PARCEL NUMBER _______________________________________________________________ 
 
CLAIMANT’S MAILING ADDRESS ___________________________________________________ 
 
CLAIMANT’S PHONE NUMBER _________________  SOCIAL SECURITY NUMBER _______________ 
 
SWORN TO AND SUBSCRIBED 
BEFORE ME THIS __________DAY  
OF ________________________ 20______.           _____________________________________ 
                    (SIGNATURE OF CLAIMANT) 
 
COMMONWEALTH OF PENNSYLVANIA: 
COUNTY OF POTTER: 
On this, the ______ day of _________________, 20____, before me a Notary Public the undersigned 
officer, personally appeared _______________________, know to me (or satisfactorily proven) to be 
the person whose name is subscribed to the within instrument and acknowledged that he/she 
executed the same for the purpose therein contained. 
IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 
 
        ______________________________ 
                                                                                                          Notary Public 
NOTES: 
_______________________________________________________________________________ 
 
 
EXCESS MONEY _______________ For office use only: 

Check number ____________ 

Date Paid ________________ 

Amount Paid ______________ 


