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                                                                                                                                    Receipt#_________________ 
 
                        TAX/LIEN CERTIFICATE TRANSFER ENDORSEMENT  
 
 
 
I, ____________________________________________________________________, the undersigned hereby 
transfer all my rights, title, and interest in and to the tax/lien certificate(s) identified as shown: 
 
FOLIO                            CERTIFICATE NO.                               FOLIO                                        CERTIFICATE NO. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                                                                                
                                                                                                                                                                                                                                                                             Use back of form if more space is needed. 

 
to____________________________________________________________________________________________ 
 
Dated this ______________________________________ day of_________________________________20______ 
 
From Transferor Buyer # ________________________              ___________________________________________ 
                                                                                                                                           SIGNATURE OF TRANSFEROR  
 
To Acquiring Buyer # __________________________                ___________________________________________ 
                                                                                                                                              PRINT OR TYPE NAME    
                                                                                                                                                                                                           

THIS ENDORSEMENT BECOMES EFFECTIVE UPON PAYMENT OF APPLICABLE TRANSFER FEES AND 
ACKNOWLEDGEMENT BEFORE THE TAX COLLECTOR OR A NOTARY PUBLIC. 
 
 
 
 
 
 
Original acknowledgement must be presented to Tax Collector at time of transfer. If lost, Tax buyer must execute notarized 

affidavit of ownership. 
 
401-197 (Rev. 3/11) CR201145658 



FURTHER, AFFIANT SAYETH NAUGHT.   
(IF A CORPORATION, PLEASE INCLUDE CORPORATE SEAL AND ATTACH CORPORATE DOCUMENTS)

Individual Acknowledgement: 

State of FLORIDA  
County of ______________________ 

The foregoing instrument was acknowledged before me by means of □ physical presence or □ online notarization this _________

day of ____________________, 20________ by_______________________________, who  

Is personally known to me or  who produced a _______________________ as identification, regarding the attached instrument 
described as _________________________________________________________________, and to whose signature(s) this 
notarization applies.  

_____________________________________ 
Notary public signature

_____________________________________ 
Notary public printed name

Corporate Acknowledgement: 

State of FLORIDA  
County of ______________________ 

The foregoing instrument was acknowledged before me by means of □ physical presence or □ online notarization this ________ day

of ____________________, 20________ by___________________________________, of __________________________________,  
Name of officer, title name  
_______________________________ Corporation, on behalf of the corporation state or place of incorporation, He/she,  

 Is personally known to me or  who produced a ________________________ as identification, regarding the attached instrument 
described as, 
_________________________________________________________________, and to whose signature(s) this notarization applies. 

_____________________________________ 
Notary public signature

_____________________________________ 
Notary public printed name

115 S. Andrews Ave., Rm. A-100, Fort Lauderdale, FL  33301
revenue@broward.org
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