
-------------- - - -- - - - --

-------------- - --- ----

_ _

Mailing Address __ ________ __________ _ 

Parma Township 

PO Box 51 

16407 Comdon Rd 

Albion MI 49224 

517-629-8277 fax 517-629-8265 

clerk@parmatwp.net 

Please return the completed application with all attachments to the above address. 
You must answer all questions and include all attachments or the application will 
be returned for completion. 

1) Property ID ___ - __ - __ - ___ -___ - __ 

RoadAddress 

Legal description ( can be found on tax bill): 

2) Property Owner Information: 

Name Phone: (_ ) - -

City ________ State ____ Zip Code ______ _ 

3) Applicant Information (if not property owner) 

Name Phone: (_ _) - -

Company Name __________________ _ 

Mailing Address ______________ ______ _ 

City _ _ _ State __ ___ _ ____ ____ Zip Code _ _  

Email 
------------------------ -

mailto:clerk@parmatwp.net
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