
 
614-644-7106 



 

 

 

POAs & other parties signing on the behalf of 
another party

Required Documents

 
 

 
 

 Do not attach the copies.

• s
o

•

o

•



Collections Enforcement 
Office 614-466-8360 
Fax 614-644-7106 

FOR SUBMISSION ALONG WITH PAYOFF REQUEST (LAST PAGE OF THIS ATTACHMENT) 
ONLY IF THE PARTY HAS EVER FILED A BANKRUPTCY 

COLLECTIONS ENFORCEMENT SECTION 
PROPERTY DISCLOSURE FORM – 11/2024 

Date: Account No./SSN (last 4 digits only) 
Name:  Email:
Address:  Phone
City:  State: Zip:

1. Have you ever filed bankruptcy? Yes No 
Court:   Case Number: Chapter: 
Asset: Yes No Discharge: Yes No   

PLEASE ATTACH A COPY OF SSCHEDULE A FROM YOUR BANKRUPTCY PETITION. 

2. Do you currently own any real property or did you recently sell property that is the basis for this lien
payoff request?

Yes No

3. If Yes, please attach a list including the property address, date property was titled in your name &
current disposition, including any date of sale for any property sold.

4. Indicate why you are requesting a release of the State’s lien(s)?

 Sale/Transfer/Refinance of Property*** Please include the address of the property _________ 

 Purchasing Property  Other (please explain) 

I hereby swear/affirm under penalties of perjury that all of the information listed above is true and accurate to 
the best of my knowledge 

Affiant/Taxpayer Signature 
Subscribed and sworn/affirmed to before me this  day of , . 

Notary Public My Commission Expires:  
************************************************************************ 

***If your request for a lien release is due to the ssale, transfer or refinancing of your real property, 
you must provide the following additional information with this request. Otherwise, the full amount of the 
payoff may be provided: 

Current title report on the subject property
Current appraisal of the subject property (if an appraisal was done)
Proposed closing statement of sale, transfer or refinance
Proposed amount to be applied to state liens

If you have questions related to this form only, please contact our Bankruptcy staff at 614.779.0103. 
This completed form and the Request for Lien Payoff Information should be faxed to the Reso staff at 
614.644.7106. 
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