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CERTIFICATION

(Attach to Form 62A359)

I, _____________________________________________ , Sheriff of ___________________________________County, 

do swear that the foregoing ____________________pages of insolvents and delinquents returned by me are just and 

true to the best of my knowledge, and that the advertisement required by KRS 424.280 has been made. 

 I certify that, pursuant to proper advertisement as required by KRS 134.440(1), a sale of tax claims was held at the 

courthouse door on the ____________________ day of ________________________ , _______. I further certify that the 

foregoing ___________________ pages are a true and correct list of the tax claims for which no purchaser appeared at 

that sale and which were purchased by the sheriff for the taxing districts. I further certify that the information required 

by KRS 134.450(2) has been inscribed on the Certifi cates of Delinquency which are listed on the foregoing pages and 

that said Certifi cates of Delinquency have been properly executed.

Signature of Sheriff

Subscribed and sworn to before me this ___________________________ day of  _______________________, _______.

Signature of Clerk

________________________________________County



Clerk’s Receipt

 I, ____________________________________________ , Clerk of __________________________________County, 

certify that the foregoing ___________________ pages are a true and correct list of the tax bills for which Certifi cates of 

Delinquency have been issued to the state, county and taxing districts and for which the sheriff was allowed credit by 

the fi scal court in accordance with KRS 134.360. Recorded in Order Book No. ______________, Page _____________. 

 I further certify that each of the above-listed Certifi cates of Delinquency, copies of the mailed notices (if sent), a 

copy of the advertisement or handbill and a copy of the posted notice have been received and fi led in this offi ce.

  Date _________________________________ , _______

  _______________________________________ County

Signature of County Clerk

INSTRUCTIONS

Use as many copies of Revenue Form 62A359 as necessary to make a complete list of all Certifi cates of 
Delinquency purchased by the sheriff for the taxing districts. Prepare the list in triplicate. File the original 
with the county clerk. Forward an executed copy to the Department of Revenue, Offi ce of Property Valuation, 
Local Valuation Branch, 501 High Street, Station 30, Frankfort, KY 40620. Retain one copy for your record.

Execute and attach one copy of this Certifi cation, Form 62A359-A, to the above list.


