OFFICE OF THE PLANNING DIRECTOR

Mardy Stirling, Director

2655 Clark Road

Hartland, Michigan 48353
(810) 632-7498 Office
(810) 632-6950 Fax
mstirling@hartlandtwp.com

SUPERVISOR
William Fountain

CLERK
Ann M. Ulrich

TREASURER
Kathleen Horning

TRUSTEES
Joe Colaianne
Glenn Harper
Larry Hopkins
Joe Petrucci

ESCROW ACCOUNT INFORMATION & RECEIPT

Property Address:

Development Name:

Parcel Identification Number(s):

Date:

Commercial Developments

Escrow Estimate

[] Land Use Permit Review

Related Case No:
(Previously assigned)

(NEW ESCROW ACCOUNT) $
[] Observations/Inspections

(NEW ESCROW ACCOUNT) $
[] Escrow Account Deposit

(ESTABLISHED ACCOUNT) | $

CONTACT INFORMATION

Company Name

Last Name

First

M.1.

Street Address

City

State

Zip

Phone

Fax

E-mail Address

ALTERNATE CONTACT INFORMATION

Company Name

Last Name

First

M.1.

Street Address

City

State

Zip

Phone

Fax

E-mail Address

APPLICANT SIGNATURE

The applicant acknowledges that he/she has the sole responsibility of complying with the requirements of any applicable Hartland Township
Ordinance notwithstanding the signature or approval of any employee(s) or official(s) of Hartland Township and that Hartland Township is
not bound to recognize the approval of other action of any such employee(s) or official(s) which is not in compliance with any applicable

Hartland Township Ordinance.

Signature of Applicant:

Date:

This application is valid when signed by the cashier at the Treasurer’s Office

confirming payment of fees as noted.

Account Number: 702-000-290.000 (Escrow)

Receipt Number:

$

Treasurer’s Authorized Signature

Date
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