
 
 
 
 

 
 
 
 

 
 

REQUEST FOR SALE FILE 
 
 
Date of Request: ______________________________________ 
 
 
Requested By:  ______________________________________ 
 
 
Address:  ______________________________________ 
 
 
Phone Number: ______________________________________ 
 
 
______________________________________________________________________________ 
 
 
Date of Sale:  ______________________________________ 
 
 
Parcel Number: ______________________________________ 
 
 
Owners Name: ______________________________________ 
 
 
Mail or Pick Up: ______________________________________ 
 
 
$15.00 Sale Fee Enclosed ___________________________________ 
 
 
 
Please allow 10 days for processing. Request for older files may take 4-6 weeks. We are 
unable to accommodate faxed request. 
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County of Bucks 
Tax Claim Bureau 

Administration Building, 3rd Floor 
55 East Court Street, Doylestown, PA  18901 

(215) 348-6274 
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