
TOWN OF NORTH KINGSTOWN, RHODE ISLAND 
TAX SALE BIDDER QUALIFICATION FORM 

 
The undersigned, being duly sworn on oath deposes and says: 
 

1. That this Affidavit is given for purposes of compliance with RIGL 44-9-13 and 44-9-13.1, as amended. 
 

2. That I am bidding at Tax Sale on behalf of:  ____________________________________________ 
 
The type of entity for this bidder is:              ____________________________________________ 

  
Federal Tax ID Number (or SSAN):      ____________________________________________ 

 
3. That the bidder identified in Paragraph 2 hereof is not delinquent in the paying of taxes, nor is an officer of said 

bidder delinquent in the paying of taxes, nor is a 10% or greater shareholder or owner of said bidder delinquent 
in the paying of taxes on any property located within the Town of North Kingstown. 

 
4. That said bidder is current on any and all payment plans for the payment of taxes to the Town of North 

Kingstown. 
 

5. That in the event said bidder is not a resident of the State of Rhode Island, the following agent is appointed to 
provide redemption figures for the redemption of any premises purchased at Tax Sale.  Said agent is a resident 
of the State of Rhode Island.  In the event said agent changes his or her address, a new Certificate shall be filed 
with the Town of North Kingstown Tax Collector.  

 
 Agent Name: ___________________________________________________ 

 
 
        COMPLETE THIS SECTION ONLY IF ACTING AS AGENT 
BIDDER:       I hereby accept appointment as Agent: 
 
Signature: ___________________________________  Signature:  ___________________________________ 
 
Print Name: __________________________________  Print Name: __________________________________ 
     
Address: _____________________________________  Address: _____________________________________ 
 
   _____________________________________     _____________________________________ 
 
Telephone: ___________________________________  Telephone: ___________________________________ 
 
 
Subscribed and sworn to before me in the City/Town of___________________, County of _____________________,  
 
State of ___________________________ this ___________ day of ______________________, 2021. 
 
   
        _____________________________________________ 

-Notary Public 
        (Seal) 


