
Download this form. Save it to your device. Open it and fill out the information. 

Save your changes.  

Attach the saved form to treasurer@washingtoncountyok.gov 

BIDDER INFORMATION FORM 

Name of actual bidder:__________________________________________________________ 

Name as you want to appear on deed: _______________________________________ 

________________________________________________________________________ 

Address: _______________________________________________________________ 

City: ___________________________________________________________________ 

State: ___________________________________________ Zip: __________________ 

Phone: _________________________________________________________________ 
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