City of Keego Harbor

Property Owner’s Affidavit & Acknowledgment
(Pursuant to Sec. 30-15, Code of Ordinances)

Section 1 — Property Information
Property Address (location of proposed collection bin):

Parcel ID Number:

Section 2 — Property Owner Information
Owner Name (individual or entity):

Mailing Address:

Phone: Email:

01 If property owner is an entity, the undersigned is an authorized officer, director, member,
or manager of the entity.

Section 3 — Acknowledgment
[, the undersigned property owner (or authorized representative), hereby:

1. Provide written permission for placement of a collection bin at the property listed above.
2. Acknowledge receipt of Sec. 30-15 of the City Code of Ordinances.

3. Acknowledge joint responsibility with the permittee for maintenance of the collection bin
and surrounding area.

4. Acknowledge joint liability with the permittee, as provided by law, for any costs or
liabilities incurred by the City due to violations, removal, or abatement.

Section 4 — Certification
[ certify that [ have read and understand the requirements of Sec. 30-15, and that the
information provided above is true and correct.

Signature of Property Owner / Authorized Representative:

Printed Name & Title:

Date:

Section 5 — Notary Acknowledgment
State of Michigan
County of




On this ___day of , 20___, before me personally appeared

, known to me to be the person whose name is subscribed to this
instrument, and acknowledged that he/she executed the same for the purposes stated
herein.

Notary Public, State of Michigan
County of
My Commission Expires:
Acting in the County of

(Seal)
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