
     CHARTER TOWNSHIP OF CLINTON 
          ORDINANCE #387 
            ABANDONED AND VACANT 
       RESIDENTIAL STRUCTURE REGISTRATION 
                            CHAPTER  1499 
                   Section #1499.04:  Registration Information 
 
 

 
Property Address _______________________________________________________________ 
 
Name of Sub/Condo Complex/Apartment Site ________________________________________ 
 
Cross Roads ___________________________________________________________________ 
This is a two-sided form. Please complete the back of this form and submit the required proof of owner identification, along with a check, 
payable to the Charter Township of Clinton, in the amount of  $145.00.  
For Office Use Only:     
Date Received _______________________ 
 
Receipt # ___________________________ Registration # ______________________________ 
 
   PROPERTY OWNER/MORTGAGE HOLDER 
 
Print Name ____________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _____________________________________State _____________ Zip _______________ 
 
Date of Birth _________________  Phone # ______________________ 
 
Signature _____________________________________________________________________ 
 
         AUTHORIZED REPRESENTATIVE 
This person must be capable of traveling to the property within a one hour driving radius 
of the Township. 
 
Print Name ___________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _____________________________________State______________Zip _______________ 
 
Phone # __________________________________ 
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Proof of identification, of owners, by way of copies of Drivers Licenses, Articles of 
Incorporation or Co-Partnership agreement is required.  Identify the type of identification 
submitted, with this registration, on the lines below. 
_____________________________________________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
Estimated length of time the property is expected to remain unused, reason for non use and 
description for all plans for reuse, repair, restoration, maintenance and continuation of 
utility operation. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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