
Village of Almont 
Planning & Zoning Department 
817 N. Main Street 
Almont, MI 48003 
810-798-8528                                              AFFIDAVIT OF OWNERSHIP OF LAND 
 
STATE OF MICHIGAN 

COUNTY OF ______________________________ 

 

I/We _______________________________________________________________________________________________________ 

            Name(s) 
Of __________________________________________________________________________________________________________ 
      Address                                                                            City                                              State                                                          Zip 

Phone: ___________________________________________       Email: __________________________________________________ 

 

the __________________________________________ of __________________________________________ 

        Title                                                                                             Name of Company 

being duly sworn, depose(s) and say(s) as follows: 

 

1. The owner(s) of the property described on the attached 

 Warranty Deed      Land Contract      Other Document (specify) 

Is/are as follows: ______________________________________________________________________________________ 

                                 Name                                                                                  Address 

____________________________________________________________________________________________________ 

Name                                                                                                                   Address 

____________________________________________________________________________________________________ 

Name                                                                                                                   Address 

This property is the subject of a ___________________________________________________________________________ 

                                                         Type of application 

Application submitted to Village of Almont 

2. I/We authorize ________________________________________________________________________________________ 

                            Name(s) 

       the ___________________________________________ of ____________________________________________________ 

         Title(s)                                                                                          Name of Company 

      Of __________________________________________________________________________________________________ 

          Address                                                    City                                                     State                                                     Zip 

      Phone: ______________________________________             Email: _____________________________________________ 

to be my/our designated representative(s) in the processing of the application and to make representations and commitments on 

my/our behalf in connection with obtaining approval of my/our request 

 

_________________________________________________  __________________________________________________ 

Signature of Property Owner    Title of Property owner (if applicable) 

 

_________________________________________________ 

Printed Name of Property Owner 

 

_________________________________________________    __________________________________________________ 

Signature of Property Owner    Title of Property owner (if applicable) 

 

_________________________________________________                          Subscribed and sworn to before me on 

Printed Name of Property Owner                                                                           the ______ day of ____________________, 20____ 

                                                                                                                                       _______________________________, Notary Public 

                                                                                                                                       ____________________________ County, Michigan 

                                                                                                                                       My commission expires: ______________________ 
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