
FURNAS COUNTY PUBLIC TAX SALE REGISTRATION  

 

COMPANY’S REPRESENTATIVE:______________________________________________ 

    (Person attending sale) 

COMPANY NAME:_________________________________________________________ 

   (As it appears on W-9) 

 

Address, State & Zip: _______________________________________________________ 

________________________________________________________________________ 

   

Contact Person: ___________________________________________________________ 

 

Contact Phone Number: ____________________________________________________ 

 

Fax Number: ______________________________________________________________ 

 

Contact Email Address: ______________________________________________________ 

  $25 FEE REQUIRED-Due by THURSDAY FEB 26, 2026 

Please make all checks to:   Furnas County Treasurer  

    PO Box 407 

    Beaver City, NE  68926 

 

If you would like the original tax certificates to be placed in the Treasurer’s Office, please sign below or 

submit a written request.  

Yes, I would like the original tax sale certificates retained by the treasurer’s office and copies sent 

instead.  

________________________________________________________________________________

 Signature       Date   

 


