
REQUEST TO COUNTY TREASURER TO TAKE STEPS FOR ISSUANCE OF A TAX DEED 
 

TO THE COUNTY TREASURER OF ALAMOSA COUNTY, COLORADO: 
 The undersigned, as the holder of Treasurer’s Tax Sale Certificate 
No._______________ issued pursuant to the tax lien sale held on the ______day of 
__________, ________(fill in year), for the taxes or special assessments for the year 
_________(fill in year), hereby requests that you as County Treasurer give such notice 
and take such proceedings as are required by law so that the undersigned may become 
entitled to a Treasurer’s Deed to the land, lot, or premises described in said Treasurer’s 
Tax Sale Certificate, more particularly described as follows, to wit: 
 
 
 
Parcel Number:   
 
 
 
 
 
 

(Please write legal description of property above – if you do not have the legal, please indicate the parcel number at minimum) 
situate in the County of Alamosa, State of Colorado. 
 
 Dated at ______________________, _______, _____________, _____________ 
   (City)      (State)        (Mo/Day)          (Year) 
 
     
    ________________________________________________ 
Please indicate EXACTLY how you wish   Signature Of Applicant(s) 
your deed to read if issued (names, tenancy, 
etc. Please write legibly) >>>  ________________________________________________ 
      Printed Name(s) 
 
    ________________________________________________ 
(This is the address future tax     Mailing Address 
notices go to if a deed is issued) >>> 
    ________________________________________________ 
      City, State  Zip 
     
    ________________________________________________ 
      County in Which You Reside 
 
    ________________________________________________ 
      Contact / Phone Number 
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