
CITY OF GROSSE POINTE WOODS 
20025 Mack Plaza 

Grosse Pointe Woods, MI  48236 (313.343.2426) 
 

ABANDONED / FORECLOSED PROPERTY REGISTRATION APPLICATION 
Registration Fee $200 – Valid Jan 1 to Dec 31 

 
Address:  _____________________________________________________________________ 
                                       (Number)                                           (Street Name) 

 
Parcel ID:  ____________________________________________________________________ 
 

Beneficiary / Trustee / Owner Information 
 

Company Name:  _______________________________________________________________ 
 
Address:  _____________________________________________________________________ 
                                    (No P.O. Boxes allowed) 

 
City:  ____________________________________  State:  _________  Zip Code:  ___________ 
 
Primary Contact:  _____________________________  _________________________________ 
                                                                                (Name)                                                                                 (Title) 

 
Driver’s License Number:  ________________________________________________________ 
 
Phone Number:  ___________________________  Fax Number:  ________________________ 
 
E-mail Address:  _______________________________________________________________ 
 

Designated Property Management Company / Agent (if applicable) 
 

Company Name:  _______________________________________________________________ 
 
Address:  _____________________________________________________________________ 
                                    (No P.O. Boxes allowed) 

 
City:  ____________________________________  State:  _________  Zip Code:  ___________ 
 
Primary Contact:  _____________________________  _________________________________ 
                                                                                (Name)                                                                                 (Title) 

 
Driver’s License Number:  ________________________________________________________ 
 
Phone Number:  ______________________  Fax/Cell Number:  _________________________ 
 
E-mail Address:  _______________________________________________________________ 

______________________________________________ 
 
Name:        _______________________________________     Date:  _____________________ 
                                                      (Please print) 

Signature:  _______________________________________      Title: _____________________ 
                              
 
Ordinance #832 / Sections 8-245 to 8-259 / Adopted 8-1-10                                                                          
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