FORECLOSED, VACANT OR RENTAL PROPERTY

REGISTRATION FORM RETURN TO:
COUNTY:

TAX PARCEL #: City of Hampton

THIS PROPERTY IS CURRENTLY VACANT (y/n): P.O. Box 400
IF THIS FORM IS SUBMITTED TO UPDATE A PRIOR REGISTRATION, THE
COUNTY AND TAX ID# MUST BE ENTERED ABOVE, AND THE NEW

IF THIS PROPERTY HAS NOW BEEN RE-CONVEYED, Enter DATE :
PROPERTY INFORMATION

Attn: Code Dept.

Hampton, Ga. 30228
INFORMATION INPUT BELOW-- AND ENTER " YES" HERE :

This Space For Government Use Only.

paare

AGENT INFORMATION (Agent for Property Owner

dd o PO Bo

cet Addre

PROPERTY OWNER INFORMATION (Owner, Lender, Mortgagee, or Creditor

L RO O
ACKNOWLEDGEMENTS
RA A 0 N A 3 A 0 ARO OR ATIO R ARD PROPER
: DR O X B B D O DA U
Q AS OBTA D AND READ OCA § R U O 8
DATE THIS FORM SUBMITTED: PRINT NAME:
SIGNATURE:

(Name entered here on electronic form acts as digital signature.) PHONE #:




