
Hinds County Tax Collector 
Tax Sale 

Buyer Information 
 

Name ___________________________________________________________ 

                        Buying in the name of ______________________________________________ 
                                                                                                                 (Name to be put on the Tax Sale Receipt) 

                        

                       Address __________________________________________________________ 

                       City______________________        State ______________     Zip ____________ 

                       Place of Employment _______________________________________________ 

                       Home Phone _______________________     Work Phone __________________ 

                       Date ___________________ 


	Name: 
	Buying in the name of: 
	Address: 
	City: 
	State: 
	Zip: 
	Place of Employment: 
	Home Phone: 
	Date: 
	Work Phone: 


