
Form A – City/Municipality Tax Sale Surplus Remittance Summary 

City/Municipality Name: 

City/Municipality’s Mailing Address: 

Name of Contact Person & Title: 

Telephone Number: 

Email: 

Total number of tax sale surpluses 
being remitted: 

Total dollar value of all tax sale 
surpluses being remitted (i.e., 
cheque total): 


