
IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT OF THE 
STATE FLORIDA, IN AND FOR HILLSBOROUGH COUNTY  

GENERAL CIVIL DIVISION 
 
 
_________________________________    Case Number: ___________________ 
Plaintiff(s) 
 
vs.         Division: _______________________ 
 
_________________________________ 
Defendant(s) 
 
 

Owner’s Claim for Mortgage Foreclosure Surplus 
 

Under penalty of perjury, I (We) hereby certify that: 
 
1. I was (We were) the owner(s) of the following described real property in Hillsborough County, 

Florida, prior to the foreclosure sale and as of the date of filing of the lis pendens: 
 
 
 
 
 
 
 
 

(Legal Description of real property) 
 
2. I (We) do not owe any money on any mortgage on the property that was foreclosed other than the 

one that was paid off by the foreclosure. 
 
3. I (We) do not owe any money that is the subject of an unpaid judgment, tax warrant, condominium 

lien, cooperative lien, or homeowners’ association. 
 
4. I am (We are) not currently in bankruptcy. 
 
5. I (We) have not sold or assigned my (our) right to the mortgage surplus. 
 
6. My (Our) new address is: _________________________________________________________ 
 ______________________________________________________________________________. 
 
7.  If there is more that one owner entitled to the surplus, we have agreed that the surplus should be 

paid ______ jointly, or to _____________________________, at the following address: _______ 
______________________________________________________________________________. 

 
8. I (WE) UNDERSTAND THAT I (WE) AM (ARE) NOT REQUIRED TO HAVE A LAWYER 

OR ANY OTHER REPRESENTATION AND I (WE) DO NOT HAVE TO ASSIGN MY (OUR)  
 
 




Surplus Funds Information 
 


This form is used for owner(s) of record involved in Mortgage Foreclosure proceedings to 
request any surplus funds available from the sale of the property pursuant to F.S. 45.032. 


 (1)  For purposes of ss. 45.031-45.035, the term:  


(a)  "Owner of record" means the person or persons who appear to be owners of the property 
that is the subject of the foreclosure proceeding on the date of the filing of the lis pendens. In 
determining an owner of record, a person need not perform a title search and examination but 
may rely on the plaintiff's allegation of ownership in the complaint when determining the 
owner of record. 


The claim for surplus funds must be made within 60 calendar days from the date that the 
Certificate of Disbursement is issued by the Clerk.  


The form may be filled out electronically and printed or printed filled out by hand. The 
original, notarized document should be submitted to the Clerk of the Circuit Court either by 
mail or in person. Click here for address information. There is a $50.00 reopen fee due to the 
Clerk of the Circuit Court upon submission of the claim. 


 


 



http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0045/SEC032.HTM&Title=-%3e2007-%3eCh0045-%3eSection%20032#0045.032

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0045/Sec031.HTM

http://www.hillsclerk.com/publicweb/Dept_Contacts.aspx#CircuitCivilDepartment
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IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT OF THE 
STATE FLORIDA, IN AND FOR HILLSBOROUGH COUNTY  

GENERAL CIVIL DIVISION 
 
 

RIGHTS TO ANYONE ELSE IN ORDER TO CLAIM ANY MONEY TO WHICH I (WE) MAY 
BE ENTITLED. 

 
9. I (WE) UNDERSTAND THAT THIS STATEMENT IS GIVEN UNDER OATH, AND IF ANY 

STATEMENTS ARE UNTRUE THAT I (WE) MAY BE PROSECUTED CRIMINALLY FOR 
PERJURY. 

 
 
       ___________________________________________ 
       Signature(s) 
State of Florida 
County of Hillsborough 
        
 
Sworn to (or affirmed) and subscribed before me this ________ day of _______________________, 20____, by ___________ 
 
_____________________________________________________________________________________________________. 
 

 
_____________________________________________________ 
Signature of Notary Public 

 
_____________________________________________________ 
Print, Type or Stamp Commissioned Name of Notary Public 

 
Personally Known ___________or Produced ID____________ 

 
Type of ID Produced  _________________________________ 
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