
  

    

   

       

 

 

CLAIM AFFIDAVIT FOR TAX DEED EXCESS PROCEEDS  

Complete and return by  Hillsborough County Clerk of Circuit  
mail or in person to:  Court Attn: Tax Deeds Legal  

419 Pierce Street, Room 140  
Tampa, FL 33602  

You may claim surplus funds free of 
charge, paying a fee or percentage of the  
surplus for assistance from a third party is 
not required to submit this affidavit. 

Note: Claims must be filed within 120 days of the date on the enclosed surplus notice or the claim is barred. 
Claimant’s name:    
Contact name, if applicable:  
Address:    City/State  Zip  
Telephone number:    
Email address:  
File Number:    Date of sale (if known):  

 I am not making a claim and waive any claim I might have to the surplus funds on this tax deed sale. 

 I claim surplus proceeds resulting from the above tax deed sale. I am a (check one) Lienholder ___; Titleholder ___. 

1) LIENHOLDER INFORMATION (Complete if claim is based on a lien against the sold property) 
a) Type of Lien: Mortgage ___; Court Judgment ___; COA or HOA lien ___;  Other-Describe in detail: _____________ 

_________________________________________________________________________________________________  
If your lien is recorded in the Hillsborough County Official Records, list the following, if known:  

Recording date:  _______________;  Instrument #:  ________________;  Book/Page #:  ________ /________  
b) Original Lien Amount:  $____________________ 

c) Total Amount Claimed Due:  $____________________  (describe amount due in detail below) 
1. Principal remaining due:  $_____________________ 

2. Interest due:  $_____________________ 

3. Fees and costs due, including late fees:  $_____________________  (describe costs in detail, include 
additional sheet if needed); 

4. Attorney fees:  $_____________________ 

2) TITLEHOLDER INFORMATION (Complete if claim is based on title formerly held on sold property) 
: ___;  Court Judgment  ___;  Other (describe in detail):_________________ a) Nature of title (check one)  Deed  

__________________________________.  Individual claimant must provide a copy of their gov’t issued photo ID. 
b) If your former title is recorded in the Hillsborough County Official Records, list the following, if known: 

Recording date:  _______________;  Instrument #:  _______________;  Book/Page # : ________ /________ 

Amount of surplus tax deed sale proceeds claimed:  $ ____________________ 

c) Does the titleholder claim the subject property was homestead property? (check one) Yes  ____;  No  ____. 
3) I hereby swear that all of the above information is true and correct. 

Date: _________________________  Signature:  ___________________________________________  
Claimant 

STATE OF ____________      **NOTARIZATION NOT REQUIRED IF CLAIM IS BEING WAIVED** 
COUNTY _____________    
Sworn to or affirmed and signed before me by means of  ☐  physical presence or  ☐ online notarization, 
this ______ day of _____________, 20____ by _______________________. (affiant) 

NOTARY PUBLIC or DEPUTY CLERK  

[Print, Type, or Stamp Commissioned Name of Notary]  
_______Personally known   
_______Produced identification; Type of identification produced   ________________________    





Accessibility Report





		Filename: 

		TD-120 Day Surplus Proceeds Affidavit.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 3



		Passed: 24



		Failed: 3







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Skipped		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Failed		All form fields are tagged



		Field descriptions		Failed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top

	Claimants name: 
	Contact name if applicable: 
	Address: 
	CityState: 
	Zip: 
	File Number: 
	Date of sale if known: 
	Recording date: 
	Total Amout Claimed Due: 
	Principal remaining due: 
	Original Lien Amount: 
	Interest Due: 
	State of: 
	County of: 
	Notary or Deputy Clerk: 
	Check Box1: Off
	Check Box2: Off
	Telephone number: 
	Email Address: 
	I am not making a claim and waive any claim I may have: Off
	I claim surplus proceeds resulting from the above tax deed sale: Off
	Lienholder: Off
	Titleholder: Off
	Mortgage: Off
	COA or HOA lien: Off
	Instrument number: 
	Fees and Costs Due, including late fees: 
	Attorney fees: 
	Deed: Off
	Court Judgment: Off
	Other (describe in detail): 
	Recording Date: 
	Instrument: 
	Book: 
	Page: 
	Amount of surplus tax deed sale proceeds claimed: 
	Yes: Off
	No: Off
	Date: 
	Month: 
	Year last two digits: 
	Affiant: 
	Personally known: Off
	Produced Identification: Off
	Individual claimant must provide a copy of their govt issued photo ID: 
	affiant: 
	Text28: 
	describe in detail: 
	Describe in detail: 


