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Application for Addressing

Established 1836

			          RELATED FILES

    ADD  - _____ - _____	          _____ - _____ - _____

    _____ - _____ - _____          _____ - _____ - _____

TOWNSHIP FILE

GENERAL INFORMATION

PROPERTY INFORMATION

PAYMENT INFORMATION
FEE:   $60.00  Total Amount Paid:  __________________ 

Paid via       Cash     Check # ______________ 

Rec’d By ______________    Receipt # ________________

G/L # ______ - ______ - ______ - ______

Name(s) of Legal Property Owner(s) ________________________________________________________________________

Street Address (Street # & Name or P.O. Box) _______________________________________________________________

City ________________________	State ______	 Zip _________	 Email ____________________________________________

Phone __________________________	 Fax _____________________________	 Cell _______________________________

Name of Petitioner (if Different from Owner) ________________________________________________________________

Company _______________________________________	   Interest in Property _____________________________________

Street Address (Street # & Name or P.O. Box) _______________________________________________________________

City ________________________	     State ______     Zip _________    Email _________________________________________

Phone __________________________	 Fax _____________________________	 Cell _______________________________

Tax I.D. Number:   ________________________________________ 
Road Property Abuts:  ____________________________________ Side of Road:       N           S           E           W
When facing the property in question, from the road, what is the: 

Address of house to the Left:  ____________ Address of house to the right:  ____________
What is the address of the nearest house across the street?  _________________________________________________ 
This application will not be processed until all of the following items have been attached:
□ Proof of Ownership □ Property Survey □ Legal Description of Property

8021 Talladay Road, P.O. Box 100
Whittaker, MI 48190-0100

Office: (734) 461-6117 Web: www.augustatownship.org
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By submitting this application, authority is given to Township representatives to physically view and inspect the 
property.

The undersigned says that (s)he is the Petitioner involved in this Application, and that the foregoing answers and 
statements herein contained, and the information herewith submitted are, in all respects, true and correct to 
the best of his/her knowledge and belief.

Petitioner Signature ______________________________________________	 Date _____________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
If the Petitioner and Property Owner are NOT the same individual, the Property Owner, by signing below, says
that they have given the Petitioner permission to submit this Application, and accepts that all obligations as-
sumed by the Petitioner in the course of pursuing this Application will become those of the Property Owner
should the Petitioner fail to satisfy them.

Property Owner Signature ___________________________________________	 Date _____________________________

	       

   

□  
□  

Address Assigned:  ________________________

Date Assigned:  __________________________

____________________________	      ___________________
Zoning Administrator		        Date

□ Original application retained for Township File
□ One copy of application returned to applicant
□ Copy of application forwarded to Assessor

This Section for Township Use Only!

AFFIDAVIT

ZONING ADMINISTRATOR ACTION
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