
FORECLOSED OR VACANT PROPERTY 
REGISTRATION  FORM RETURN TO: 

THIS PROPERTY IS CURRENTLY VACANT (y/n): 
I F  THIS FORM IS SUBMITTED TO UPDATE A PRIOR REGISTRATION, 

COUNTY AND TAX ID# MUST B E  ENTERED ABOVE, AND THE NEW 
INFORMATION INPUT BELOW-AND ENTER "YES• H E R E :  

City of Hampton 
P.O. Box 400 
Hampton, Ga. 30228 

I F  THIS PROPERTY HAS NOW BEEN RE-CONVEYED, Enter DA T E :  Attn: Code Dept. 
PROPERTY INFORMATION This Space For Government Use Only. 

Street Address: 
City: 

Conveyance Document: 

■ ZipCode: ■ Deed8ook: Page: 

Agent Bus. Name: 
First Name 

Street Add -No PO Box 

Mail Address: 
Street Address: 

AGENTINFOR ATION Agent or Property Owner 

Middle Name Last Name 
- No Bus. Name 

Suffix 

PROPERTY OWNER INFORMATION Owner, Lender, Mort a ee, or Creditor 
Bus. Name: 

First Name 

STATE/PROVINCE 

Middle Name Last Name 

COUNTRY ZIP CODE STATE/PROVINCE 

ACKNOWLEDGEMENTS 

- No Bus. Name 
Suffix 

COUNTRY ZIP CODE 

REGISTRANT ACKNOWLEDGES THAT ANY CHANGE TO THE ABOVE INFORMATION REGARDING THE PROPERTY, 
AGENT, OR OWNER MUST BE SUBMITTED WITHIN 30 DAYS OF THE CHANGE. 

REGISTRANT HAS OBTAINED AND READ THE LOCAL GOVERNMENT'S INSTRUCTIONS PERTINENT TO THIS FORM. 

SIGNATURE: 
PHONE#: 

COH Article IV Section 18-144 and/or Ordinance No. 376




