
FAYETTE COUNTY BAIL NO-LIEN CERTIFICATE

For Non-Professional Property Bond Posting / Fayette County Realty

Commonwealth vs. _________________________   Docket / Common Pleas No. ___________________

Tax Assessment Office (2 West Main Street, Suite 212, 2 nd Floor)

Owner’s Name    _______________________________________________________________________

Owner’s Address _______________________________________________________________________

Tax Map No.: ___________________________     DVB Page: ___________________________________

Assessed Value: _________________________     Tax Liens: ____________________________________

Attested: ___________________________________

Authorized Signature: ____________________________________________ Date: _________________

Tax Claim Bureau ( 2 West Main Street, 1 st Floor)

Are taxes paid to date?                ____Yes  ____No                       Years Owed ___________________

Recorder of Deeds (Courthouse, 1 st Floor)

Adverse Conveyances? __________________________________________________________________

Mortgages? ___________________________________________________________________________

Attested: __________________________________

Authorized Signature: _________________________________________ Date:_____________________

Prothonotary (Courthouse, 1 st Floor)

Federal Tax: ___________________________________________________________________________

Judgements: __________________________________________________________________________

Other Liens: ___________________________________________________________________________

Attested: _________________________________________

Authorized Signature: _________________________________________ Date: ____________________

Clerk of Courts (1 st Floor)

Property previously posted and still encumbered? ____________________________________________

Bondable Amount: $_________________      ________________________________________________

Attested: _________________________________________

Authorized Signature: ________________________________________ Date:______________________




