[bookmark: _GoBack]VACANT PROPERTY REGISTRATION FORM
CITY OF ECORSE BUILDING DEPARTMENT
3869 W.  JEFFERSON AVE.
ECORSE MI 48229
313-386-3636

PROPERTY (please print)

Property Address: __________________________________________________, Ecorse Michigan 48229

Property Type: (please check one) ____ Single Family ____ Duplex ____ Multi Family Commercial ____.

Vacant Date: ____________________________

Length of Time the Structure is expected to remain vacant _____________________________________

Reason the structure is vacant: ____________________________________________________________

Property Owner (s) (please print)

Owner(s) Name (no LLC): _______________________________________________________________

Owner Address: _______________________________________________________________________

Owner Phone number: __________________________________________________________________

Driver License # _____________________________________________   Date of Birth: ______________

Authorized Representative (please print)

Representative Name: __________________________________________________________________

Representative Address: _________________________________________________________________

Representative Phone number: ___________________________________________________________


Realtor (if applicable) (please print)

Real Estate Company: ___________________________________________________________________

Real Estate Address: ____________________________________________________________________

Real Estate Phone number: ______________________________________________________________

AUTHORIZATION/MAINTENACE PLAN AGREEMENT

A Registration fee of $150.00 is required at time of registration and yearly renewal of $75.00. If paying for Multiple addresses with one check please make sure to attach a separate registration form for each property.

By signing and submitting this application, I certify that I have the legal authority to do so. I have read and I understand the City of Ecorse Abandoned/Vacant Property Ordinance, and all information submitted on this application is accurate to the best of my knowledge.

Signature of Applicant: ______________________________________________________ Date: _______________ 
