
                                                                              For Fiscal Officer’s Use Only 
                                                                              Auditor Contract No.___________ 
                                                                              Copy Mailed To County Treasurer 
                                                                              Date __________Initial _________ 
 
                             DELINQUENT PERSONAL PROPERTY TAX (DPPTA) 
                                   (Must be executed by the successful bidder) 
 
                                                        AFFIDAVIT 
 
STATE OF OHIO                             ) 
                                                         ..SS 
COUNTY OF __________________) 
 
_____________________________________, being first duly sworn, deposes and says  
 
that _____________he is _________________________________________________ 
                                         (sole owner, a partner, president, secretary, etc.) 
 
of ____________________________, the successful bidder on the attached contract with  
 
the City of Springfield for ____________________________________________________, 
                                                                     (describe or identify contract) 
and for the purpose of complying with Section 5719.042 of the Ohio Revised Code, states  
that at the time the bid for said contract was submitted, said bidder __________________ 
                                                                                                             (was)        (was not) 
charged with delinquent personal property taxes on the General Tax list of personal property  
of a country in which the City of Springfield has territory (presently Clark County). The  
amount of such due and unpaid delinquent taxes, penalties and interest thereon is as follows: 
 
Taxes                                 Penalties & Interest                        County 
$_____________                $__________________                $____________________  
$_____________                $__________________                $____________________ 
$_____________                $__________________                $____________________ 
$_____________                $__________________                $____________________ 
 
 
                                                                                      _______________________________ 
                                                                                                              Affiant 
 
Sworn to and subscribed before me this _________day of __________,  2 ____. 
My commission expires: ____________________________ 2 _____.  Notary Public in and for 
__________________ County, ____________________ . 
 

____________________________________ 
Notary Signature 


