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UNCLAIMED FORECLOSURE CLAIM FORM 
(Must be submitted within three years of pay-in date) 

ORC 5721.20 

 

 

The undersigned makes claim to unclaimed foreclosure monies being held by the Coshocton County 

Auditor’s Office from an overage created from a tax sale on a property. 

 

Full name of all owners of the funds as listed on property at the time of the sale:  

 

_______________________________________________________ 

 

_______________________________________________________ 

 

 

Parcel No. of property: ___________________________________ 

 

Owner’s Current Street Address, City, State, Zip: 

 

_____________________________________________________________________________________ 

 

Amount of Unclaimed Foreclosure: $______________________ 

 

Owner’s Phone Number: (______) _______ - _____________ 

 

 
 
_____________________________________   _______________________________________ 

Printed Name      Signature  

 

 

_____________________________________   _______________________________________ 

Printed Name      Signature  

 

 

 

     Copy of Drivers License 

     Copy of any existing court documents 
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