
Post Third Sale Bid Form 

Clay County Collector of Revenue 

(Section 140.250 RSMo) 

 

Date: ______________ 

Name: _______________________________________________________________ 

Bidding as (if different than above): ________________________________________ 

Permanent residence address: ____________________________________________ 

Mailing address (if different than permanent): _______________________________ 

Contact Phone numbers:  Home: __________________  Cell: ___________________ 

Email Address: _________________________________________________________ 

 

I am submitting a bid in the amount of $ ____________________________________ 

Parcel #: __________________________ 

Situs Address of property: _______________________________________________ 

 

 I have read, understand, and agree to follow the Post Third Sale Guidelines for Clay County, 

Missouri 

 I have presented a signed, notarized statement of non-delinquency to the Clay County 

Collector’s Office. 

 

 

_________________________________________ (Printed name) 

 

_________________________________________ (Signature) 

 

 


