
Fayette County Clerk 
162 E. Main St. 

Lexington, KY 40507 
(859) 253-3344

Annual Registration of Third Party Purchaser for Certificates of 
Delinquency 

Purchaser’s Name  ______________________________________________________________ 
    (as it will appear on certificate) 

Name of Representative  _________________________________________________________ 

Name to be placed on Priority Bills  _________________________________________________ 
      (if applicable) 

Purchaser’s Physical Address  ______________________________________________________ 

Purchaser’s Mailing Address _______________________________________________________ 
 (as it will appear on certificate) 

Purchaser’s Telephone Number   ___________________________________________________ 

Purchaser’s Email Address ________________________________________________________ 

Purchaser’s Telephone Number for Payoffs  __________________________________________ 

Do you want to set a purchase cap?   Yes/No       If yes, what amount?  _____________________ 

Signature of Purchaser ___________________________________________________________ 

Registration expires annually on December 31st and may not be transferred or assigned.  

To be completed by Fayette County Clerk Staff 
Date Issued  ___________________ Amount Paid ______________ 

Issued By  _____________________________________________Deputy Clerk 
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