CITY OF FARMINGTON, MICHIGAN

ABANDONED RESIDENTIAL PROPERTY REGISTRATION APPLICATION

Address:

Abandoned Residential Property

(Number) Street Name

Parcel 1.D.

Company Name:

Trustee Information

Address:
City: State Zip Code:
Primary Contact:
Name Title
Phone Number: Fax Number:

E-mail Address:

Company Name:

Designated Property Management Company

Address:
City: State Zip Code:
Primary Contact:
Name Title
Phone Number: Fax Number:
E-mail Address:
Signature Date:
Name: Title

Return application to: City of Farmington Code Official, Department of Public Services
33720 W. Nine Mile Road, Farmington, Michigan 48335
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