
 

 

COUNTY COURT OF THE STATE OF NEW YORK                    Index No. __________ 

COUNTY OF ULSTER                                                            

---------------------------------------------------------------------x 

In the Matter of Foreclosure of Tax Liens by    AFFIDAVIT IN SUPPORT 

Proceedings In Rem Pursuant to Article Eleven of    OF MOTION 

the Real Property Tax Law by Ulster County 

          

 

 

----------------------------------------------------------------x     

         Town of    ______________  

         SBL # ______________              

STATE OF NEW YORK    ) 

            ) SS: 

COUNTY OF ULSTER      ) 

 

_____________________________________ , hereby affirms under the penalties of perjury 

under the laws of New York, which may include a fine or imprisonment, that the foregoing is 

true, and I understand that this document may be filed in an action or proceeding in a court of 

law.: 

1.  I am the Petitioner in the above captioned action and the prior owner of premises known 

as                                                                                                                                  

2. I make this Affidavit in Support of the application to claim surplus monies resulting from 

the tax foreclosure sale of premises identified above.  

3. On                                                                                  I became the owner of the record 

for the subject premises. See Exhibit A- Deed recorded in the Ulster County Clerk’s 

Office as Instrument #                                       o or Liber _________ and Page _____.  

4. The foreclosure action proceeded to a Judgement on             

then to public sale. The Ulster County Commissioner of Finance has a total amount on  

___________________________  , __________________ , ____________ .  
                              (Street Address)                                               (City  or Town)                           (State)   

 

 

 
_________________________ , __________ ,  
                        (Month and Day)                                    (Year)  

__________________ 

_____________________ , ____ , 
                  (Month and Day)                       (Year) 



 

 

deposit of  

A copy of the Ulster County Commissioner of Finance’s Certificate of Amount of 

Surplus Funds on Deposit is attached as Exhibit B.  

5. On   ___                                                                     t the subject premises was sold at 

public auction to                                                    for the sum of $                                   

6. The delinquent real estate taxes were paid in full from the proceeds, with the remainder 

of the sale proceeds deposited with the Ulster County Commissioner of Finance.  

7. Other than my claim, there are                        other claims on file to the surplus monies. 

The County Clerk has issued a Certificate as to Notice of Claims to Surplus Monies. See 

Exhibit C. 

WHEREFORE, your deponent requests that the Ulster County Commissioner of Finance 

be directed to pay Petitioner, herein, the amount of $                                    being  

ALL / A PORTION of the remaining surplus funds on deposit with the said Ulster 

County Commissioner of Finance.  

 

 

Dated: 

Kingston, New York  

 

                                            

 

 

                                                                                                                                                             

$ _____________ , as of _________________ , __________ .  
          (Dollar Amount)                                 (Month and Day)                           (Year) 

_______________________ , ___________ ,   
(Month and Day)                                   (Year) 

_______________________ 
                          (Purchaser)  

______________ . 
       (Dollar Amount) 

________ 
   (Number)  

 

______________ 
       (Dollar Amount) 

 

 

_____________ , 20____ 
 (Date Signed) 

______________________________________ 
(Signature) 
 

_________________________________________________________ 

 (Print your Name)  
 

 

                                                                             ______________________________________ 
  (Address)                                                                                                     

 

 _________________________________________________________ 

 (Telephone Number)  


