ASHTABULA COUNTY FORECLOSURE 

REQUIREMENTS CHECKLIST

TO BE FILLED OUT AND SUBMITTED WITH THE LEGAL DESCRIPTION TO THE TAX MAP DEPARTMENT FOR APPROVAL

Defendant’s name and Case # _______________________________________________
Please check off boxes to show you have met the following requirements:
⁯        The new legal description has been proofread and is verbatim to the last deed of 

    record.
⁯      Parcel number(s) are on the legal.

⁯      Prior deed reference (vol. & pg.) is on legal.

⁯      Case # is on the legal.

⁯      Enclosed is a legible copy of the last deed of record.

Failure to provide any of the above will result in a rejected legal and will be returned without review.
Attorney (or representative) responsible for description approval:  
____________________________________________________

Contact Phone:  _______________________________________
Please note:  In the event that corrections are needed, you must meet our requirements with your second submittal or your paperwork will be returned with no checklist.  
We do not check or accept faxes.
