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YAMHILL COUNTY 

REQUEST FOR SURPLUS PROCEEDS 
OF A TAX FORECLOSURE SALE 

CONTACT INFORMATION 

Name: 
Last  First Middle 

Mailing Address: 
Number Street City State Zip Code 

Phone Number: ___________________________  Email Address: ___________________________________  

PROPERTY INFORMATION 

Tax Lot No.  _______________________________  Tax Account No.  ________________________________  

Property Address:  
Number Street City State Zip Code 

Nature of Ownership:    Deed     Court Judgment     Other:  __________________________________

Recording Date:  ___________ Instrument No.: _____________ Book/Volume No.: __________________ 

CLAIM INFORMATION 

Sale Date: __________ Sale Amount: $ _____________ Surplus Proceeds Requested: $ _____________ 

Mailing Address for Payment (if different than above):  ________________________________________ 

I declare under penalty of perjury and/or mail fraud that to the best of my knowledge I am entitled 
to the excess funds described herein and agree to indemnify Yamhill County and hold it harmless 
for and from all claims, loss, costs, damages and expenses that Yamhill County may sustain by 
turning these funds over to me, or of its refusal to pay this claim or any part of it to any person(s). 

 _________________________________________________  
   Signature Date 

STATE OF  ___________ ) 
)  ss 

COUNTY OF _________ ) 

This record was acknowledged before me on [date] _______________, 20______ by [name(s)) of 
individual(s)] _____________________________________________________________________________ . 
IN WITNESS WHEREOF, I have hereunto set my hand and seal. 

 __________________________________ 
[seal]  NOTARY PUBLIC  

 My Commission Expires: ___________ 

For Internal Use Only 

Date Received: ________ 

Payment S ent: _____ ____

Board Order: __________ 



Last Updated 10.17.23  Page 2 of 2 
 

 
 
 

CLAIM FORM INSTRUCTIONS 
 

If you believe you are entitled to surplus proceeds as a result of a tax foreclosure sale, fill out this 
form and mail it, along with the required documentation outlined below, to the following address: 

 
Yamhill County Counsel’s Office  
ATTN: Tax Foreclosure Surplus Claim 
535 NE Fifth Street 
McMinnville, OR 97128 

 
1. Attach a copy of the front and back of your current photo identification (e.g., driver's 

license). Provide proof of your current mailing address if different from current photo 
identification.   
 

2. If applicable, attach a copy of documentation showing proof of any name changes 
(e.g., marriage certificate).     
 

3. Include a copy of the property deed or other documentation showing prior ownership.  
 

4. If you are claiming surplus proceeds for someone else, please provide documentation 
such as a power of attorney, conservator, guardian, etc.    
 

5. If you are claiming property as an heir to a deceased person, send documentation such 
as a death certificate or obituary. If the probate is open, send original court-certified 
copies of Letters of Administration or Affidavit of Claiming Successor. If the probate is 
closed, send an original court certified copy of the Final Decree of Distribution listing the 
heirs.  Note:  Yamhill County requires probate on claims for surplus funds valued at $5,000 
and above.    
 

6. Sign completed form in the presence of a notary public.   
 
 

SURPLUS FUNDS COMPUTATION 
(to be completed by County Staff) 

 
 Staff Initial 

 
 Sale Amount:  $ _____________________   ________  
 
 Back Taxes Owed: $ _____________________   _______  
 
 Interest:  $ _____________________   _______  
 
 Liens: $ _____________________   _______  
 
 Fees & Penalties: $ _____________________   _______  
 
 Maintenance Costs:  $ _____________________   _______  
  
 Legal Expenses: $ _____________________   _______  
  
 SURPLUS PROCEEDS:  $ _____________________   _______  
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