Township:

SAGINAW
COUNTY ROAD
COMMISSION

Property Tax Code ID#

Owners Name:

Last

First

Address:
City: , State: , Zip-code:
Phone: ( ) - CellorFax: () -

Applicant Name:

Last

First

Address:
City: , State: , Zip-code:
Phone: ( ) - CellorFax: () -

Total # of parcels created:

O Paid Amount Due $

O Sketch or Survey (Must show entire parent parcel as well as new parcel)



