
Name 

Address

City/State/Zip:

Contact Person:

Phone Number:

Email Address:

Mailing Address (if different then above)

City/State/Zip:

Federal Tax ID/Social Security Number:

Attending Representative

I, ___________________________________________________fully understand the complexity of the

process of purchasing tax liens that are being sold by the Cherry County Treasurer's Office.

Signature Date

All forms need to be returned by Thursday, February 26, 2026 at 4:30, at which time you must pay a 

$25.00 non-refundable registration fee and a blank check to process tax certificates.  A completed 

W-9 Form is also required. No registrations taken at the door.

It is the bidders' responsibility to research their own properties.  Parcels will be offered with the 

largest principal amounts to the smallest.  These amounts do not include interest or certificate fees.

Only one bidder per company.

The tax sale will be held at the Cherry County Courthouse Conference Room at 365 N Main St, 

Valentine, NE on March 2, 2026 at 10:00 A.M CST.  

as it appears on your W-9

ACKNOWLEDGMENT OF TAX SALE

treasurer@cherrycountyne.gov      402-376-1580

CHERRY COUNTY TAX SALE
REGISTRATION FORM

Kathy Hammond, Treasurer

PO Box 290 Valentine, NE  69201
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