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TAX SALE 

SHERIFF SALE DISTRIBUTION SHEET 
As Governed by 

      TEXAS TAX CODE § 34.02 
   DISTRIBUTION OF SALE PROCEEDS 

 
CAUSE #          COURT:          SALE DATE:       

 

This Minimum Bid Sheet is to be completed by plaintiff’s attorney or their representative and must be 
received no later than one week prior to the sale. The bidding will start at the total minimum bid 
amount. Please send minimum bid sheet by email to Heather.Gruben@co.galveston.tx.us and 
Catherine.Warrington@co.galveston.tx.us.  
 

PLAINTIFF INFORMATION 
  
PLAINTIFF/PLAINTIFF’S ATTORNEY:       
 
MAILING ADDRESS:       
 
PHONE:         EMAIL:       
 

MINIMUM BID BREAKDOWN 
 

DEED RECORDING FEE:        $      
 
PUBLICATION FEE (PAID DIRECTLY TO GALVESTON DAILY NEWS  
BY GALVESTON COUNTY SHERIFF’S OFFICE):     $      
            

ANY OTHER AMOUNTS OR FEES AND RECIPIENTS: 
 

• ATTORNEY AD LITEM     $      

• COURT COSTS      $      

• OUT OF COUNTY SERVICE FEES    $      

• SHERIFF’S COMMISSION FEES    $      

• TITLE SEARCH      $      

• ATTORNEY’S FEES      $      

• TAXES OWED      $      

• EXCESS PROCEEDS (DISTRICT CLERK)   $      
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OTHER FEES: 
 

•             $      

•             $      

•             $      

•             $      

 
DEFENDANT(S) INFORMATION 

 
DEFENDANT/DEFENDANT’S ATTORNEY:       
 
MAILING ADDRESS:       
 
PHONE:       
 
EMAIL:       
 

(Please attach additional sheet(s) if there is more than one defendant) 
 

 
NOTES 

      
 
 
Please feel free to contact me if you have any questions or concerns at 409-766-2312. 
 
Heather Gruben 
Galveston County Sheriff’s Office  
                           
 
I certify that the amounts listed above are pursuant to the Courts final judgment.  
 
Attorney or 
Representative:       
 
Signature: _______________________________________________             Date:       
 
 

FOR OFFICE USE ONLY 

 

 

  RECEIVED BY: ________________________________ DATE RECEIVED: _______________TIME RECEIVED: ___________ 

 


