LAND COMBINATION FORM

Birch Run Township – Assessor’s Office
8425 Main Street * PO Box 152 * Birch Run, MI 48415
Phone: (989) 624-9773 * Fax: (989) 624-1177 * Email: Assessor@birchruntwp.com

Parcel Number (1):  73-05-10-6-__ __ -__ __ __ __-__ __ __
Property Address (1): _______________________ 
Parcel Number (2):  73-05-10-6-__ __ -__ __ __ __-__ __ __
Property Address (2): _______________________
Additional Parcels: Please list parcel numbers below: 

Landowner: _____________________________________
Mailing Address: _______________________________________________________
1) Are parcels adjoining?                       			Yes ☐	No ☐
2) Do parcels have Principal Residence Exemption?     Yes ☐	No ☐
3) Are these parcels non-PRE? 				Yes ☐	No ☐
If NO for # 2 & 3: List the parcel that DOES have the PRE ____________________________
4) Are all parcels in the same school district?		Yes ☐	No ☐
5) What School District are they in?    
Birch Run ☐ 		Frankenmuth ☐	 Clio ☐ 
I, the undersigned, hereby affirm that I am the Legal Owner of the above-described property in the Township of Birch Run and hereby authorize the combination of the above parcels into one. 
Signature:__________________________________		___________________

*** THERE MUST BE NO UNPAID TAXES FROM ***
THE CURRENT OR PRIOR TAX YEARS

AND THE BIRCH RUN TOWNSHIP ASSESSOR MUST RECEIVE THE
$35.00 FEE BEFORE THIS ACTION CAN BE APPROVED.





FOR OFFICE USE ONLY Reviewers Section:		Total Fee $______________

Signature:________________________________ Application Completed Date:___________ Approval Date:___________

Denial Date:_________________  Reason for Denial:________________________________________________________

