
Page 1 of 3

IN THE CHANCERY COURT FOR BLOUNT COUNTY, TENNESSEE

STATE OF TENNESSEE, ) Docket No. ____________________
for the use and benefit of ) and Consolidated Cases
BLOUNT COUNTY, TENNESSEE )

Plaintiff, ) Tax Sale No. __________________
) Item No. ______________________

v. ) Parcel No. ____________________
) Property Address: _____________

DELINQUENT TAXPAYERS and ) ______________________________
PROPERTY OWNERS, ) ______________________________

Defendants.

VERIFIED MOTION TO CLAIM EXCESS SALE PROCEEDS

Comes the undersigned Movant, pursuant to Tenn. Code Ann §67-5-2702, and requests that 

this Court enter an Order directing the Clerk and Master to disburse excess sales proceeds 
resulting from the sale of the parcel of real property identified by the Tax ID and Parcel numbers
recited in the caption above (the “Parcel”). In support, the undersigned Movant would show as 
follows:

1. The undersigned Movant is an “interested person”, as defined in Tenn. Code Ann. §67-5-
2502(c)(1)(B), and offers the following information to establish the undersigned 
Movant’s right to claim excess sale proceeds [attached additional pages, if needed]:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

2. The Court entered an order confirming the sale of the Parcel on ____________________.

3. The undersigned Movant has served or will cause to be served a copy of this Motion to 
Claim Excess Proceeds on all other “interested person(s),” as defined in Tenn. Code Ann.
§67-5-2701(a)(3)(C), as of the date of the filing of this Motion.

4. The undersigned Movant, by signing below, verifies under oath that each statement 
above and any attached documents are true and accurate to the best of my 
knowledge, information and belief.

Respectfully submitted this ________ day of _________________________. 20______.
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STATE OF__________________________)
COUNTY OF________________________)

_____________________________________
Signature of Movant

Sworn and Subscribed before me this
____ day of ____________________, 20___.

_____________________________________
Printed Name

_____________________________________
Notary Public

_____________________________________
Mailing Address

My Commission Expires: ________________ _____________________________________
City, State, Zip Code

____________________________________
Daytime Phone Number

(NOTARY SEAL) _____________________________________
Email Address
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Certificate of Service

Tenn. Code Ann. §67-5-2702 requires the Movant to serve a complete copy of the 
Verified Motion to Claim Excess Sale Proceeds and any exhibits or supporting information 
upon all interested parties in the manner set forth in Rule 5 of the Tennessee Rules of Civil 
Procedure for pleadings not asserting new or additional claims for relief.

By signing below, the undersigned person certifies that a true and exact copy of the 
Verified Motion to Claim Excess Sale Proceeds has been served as indicated below upon the 
following interested parties [attach additional pages, if needed, to show each interested party 
receiving a copy of this Motion to Claim Excess Sale Proceeds]:

Name and Address of Person Being Served Method of Service

______________________________________
Name

o U.S. Mail, First Class, postage 
prepaid

o Commercial Delivery Service
______________________________________
Mailing Address

o Hand Delivery
o Other: ________________________

______________________________________
City, State, Zip Code

______________________________________
Name

o U.S. Mail, First Class, postage 
prepaid

o Commercial Delivery Service
______________________________________
Mailing Address

o Hand Delivery
o Other: ________________________

______________________________________
City, State, Zip Code

______________________________________
Name

o U.S. Mail, First Class, postage 
prepaid

o Commercial Delivery Service
______________________________________
Mailing Address

o Hand Delivery
o Other: ________________________

______________________________________
City, State, Zip Code

Signed this ________ day of ___________________________________, 20_____.

________________________________________
    Signature




