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APPLICATION TO COMBINE PROPERTY

RETURN TO:

Waterford Township Assessor’s Office
5200 Civic Center Drive

Waterford, M| 48329

(248) 674-6270

DATE:
1. Parcels to be combined:
2. Are the taxes current? Yes No
3. I/we understand that, by combining these parcels, it may not be possible to split the
newly created parcel at a future date.
4, Any party having an ownership interest in the above parcels must sign this application.
Failure to do so will negate this application.
5. Name: (Please print)
Legal Signature:
Name: (Please print)
Legal Signature:
Name: (Please print)
Legal Signature:
Name: (Please print)
Legal Signature:
NAME OF OWNER:
ADDRESS:
CITY: STATE: ZIP:
PHONE: (Home/Work) (Cell)

E-MAIL ADDRESS:
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