K y( ) )
CITY OF ACWORTH COBB COUNTY GA ACWORTH
TAX PARCEL #: | |

FORECLOSED OR VACANT PROPERTY
REGISTRATION FORM

D

THIS PROPERTY IS CURRENTLY VACANT (y/n) (770) 974-2032  acworth-ga.gov
IF THIS FORM IS SUBMITTED TO UPDATE A PRIOR REGISTRATION,
THETAX ID# MUST BE ENTERED ABOVE, AND THE NEW INFORMATION

INPUT BELOW--- AND ENTER " YES" HERE : VPR#
IF THIS PROPERTY HAS NOW BEEN RE-CONVEYED, Enter DATE :

This Space For Government Use Only.

PROPERTY INFORMATION

gent tor Property Owner

[ ]

PROPERTY OWNER INFORMATION (Owner, Lender, Mortgagee, or Creditor)
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DATE THIS FORM SUBMITTED: PRINT NAME:

SIGNATURE: |

(Name entered here on electronic form acts as digital signature,) PHONE #:
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