
 

Tax Resale Deed 

Purchasing Application 

 
Date:________________________________________________________________________ 

Name:______________________________________________________________________________ 

Street Address:_______________________________________________________________________ 

City:_____________State:_______________Zip:____________________________________________ 

Phone Number:______________________________Email:____________________________________ 

Please Describe the property of which you are interested? 

 Property ID #______________________________________ 

 Address or location _________________________________ 

 Purchase Price?(if different from the taxes owed)____________ 

Please provide the City of Kilgore with documentation of financing for the home.  Please attach to this 

application. 

Please give a brief explanation on why you are offering to purchase the property for a lower amount 

than taxes owed on the property. 

 

 

 



 

 

Please give a brief description on the future plans of the property? 

 

 

By signing this application, you acknowledge that construction of the home shall begin within 6 months 

from the filing of the deed at the Gregg County Courthouse.   

   

____________________________   _________________________ 

Signature of Applicant      Date 

 

 

 

 

For Office Use Only: 

Date of Application Received ___________________ 
 
Zoning of Property____________Rezoning Required Yes____No______ 
 
Is the property platted?          Yes____No____ 
Water provided in the area?  Yes_____No____ 
Sewer provided in the area?  Yes____No_____ 
Any City Easement on the property? Yes___No___ 
 
 
 



Comments: 

 


