
CLAIM BY DEFAULTING 
 STATE OF SOUTH C AROLINA )  

  ) 
COUNTY OF GREENVILLE       ) TAXPAYER FOR OVERAGE 

PERSONALLY appeared before the undersigned, who being sworn, say(s) that this claim is pursuant to Section 
12-51-130 of the Code of Laws of South Carolina, 1976, for the overage produced by a delinquent tax sale on 
_________________________.  The tax sale and the overage are described in the deed (copy attached) in Deed 
Book ____________, Page____________ , in the office of the Register of Deeds for the County of Greenville.  
The overage above the amount due in taxes, penalties and costs as shown by the Tax Collector at the bottom of 
this claim form is the amount lawfully owing to the undersigned.  A copy of the deed or a copy of the probate 
conveyance sheet showing ownership in the undersigned is attached to verify to whom the refund check should be 
made payable.  The undersigned has been authorized to receive the refund check on behalf of all.  The 
undersigned indemnify(ies) and hold(s) harmless Greenville County, its agents and employees against claims and 
all causes of action against the County, its agents and employees by any other persons for such overage.  The 
undersigned has/have attached copy(ies) of his/their valid driver’s license, or other picture identification as the 
Tax Collector shall request.  The undersigned certifies to be the agent(s) for all the owners.  

T.M.S.. #:    _________________________ 
_____________________________________________ 
Print Name

Telephone Number(s) ___________________________

Current Mailing Address:  _________________________ 

_______________________________________________ 

_______________________________________________

_______________________________________________ 
Signature      

SWORN to and subscribed before me  
this  ____ day of __________________. 20____. 
Type of Identification produced______________ 
_______________________________________ 

_________________________________(L.S.) 

_____________________________________ 
Printed name of Notary Public 
Notary Public for _____________ County, ___________ 
My Commission Expires _________________ 
 (Notary Seal) 

I verify the amount of overage above the amount of taxes, penalties, and costs as $______________. 

___________________________________ 
Tax Collector or Agent For 

IDENTIFICATION AND AUTHORIZATION DOCUMENTS MUST BE ATTACHED 


