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Supplemental Receipt to Document
Timely Postmarked Payments

Received After the Delinquent  Tax Bill
Transfer Date

  I, _______________________ , Sheriff of _______________________ County, do 

hereby certify that  __________________ timely postmarked payments were received after 

the date the delinquent property tax bills were transferred to the County Clerk’s Offi ce. The 

applicable bills have been processed at the amount due in the Sheriff’s  Offi ce prior to the transfer 

date in accordance with KRS 134.119(3)(a)2. The adjusted total number of tax bills received by 

the County Clerk is _________________ and the adjusted total amount due on the delinquent 

property tax bills, including all penalties and fees at the time of transfer, is $__________________ . 

Signed and acknowleged this ______ day of ___________________, 20 _____.

 ___________________________________     ____________________ County Sheriff

  I, ____________________ , County Clerk of ____________________ County, 

hereby certify that ____________________ timely postmarked payments were received after the 

date the delinquent property tax bills were transferred to my offi ce. The applicable bills have 

been processed in accordance with KRS 134.119(3)(a)2. The adjusted total number of tax bills 

received by my offi ce is  _______________ and the adjusted total amount due on the delinquent 

property tax bills, including all penalties and fees at the time of transfer, is $ __________________.

Signed and acknowleged this ______ day of ___________________, 20 _____.

 ___________________________________     _____________________ County Clerk


