
MARKEY TOWNSHIP SEWER FUND CLAIM FORM 
 

Submit all claims to Markey Township, 4974 E. Houghton Lake Dr., Houghton Lake, MI 48629 
no later than July 1, 2013. 

 
Name of Owner(s)   __________________________________________________ 
     Please print.   __________________________________________________ 
    __________________________________________________ 
Markey Township Address _____________________________________________ 
Current Mailing Address  _____________________________________________ 
     _____________________________________________ 
Home Phone  (        )                                   Cell Phone  (        )                        
Email Address _______________________________________________________ 
Property Number _______________________________________________________ 
   Located in "Property Information" section of tax bill.  Example  72-008-033-005-0500 
 
Dates of Ownership From ___________________   To ______________________ 
           Day/Month/Year   Day/Month/Year 
 
Was the property rented any time during the dates of ownership?            Yes    No 
If yes, was the renter responsible for payment of sewer usage charge?    Yes    No  
If yes, what dates?________________________________________________ 
 
The undersigned attests that the information set forth above is true to the best of his/her knowledge and 
belief.  Joint ownership requires signatures of all parties. 

Signatures  ___________________________________  Date _______________ 

     ___________________________________  Date _______________ 

     ___________________________________  Date _______________ 

NOTARY ACKNOWLEDGMENT 

STATE OF ______________________  COUNTY OF ________________________  

 The foregoing was acknowledged before me on ___________________, 201___ 
 
      Signed ________________________________________ 
     Please allow 60 days for processing, 
Additional documentation may be required. Print ____________________________, Notary Public 
    You will be advised in writing of the   
                Township’s decision.   My commission expires:  ___________________ 

---------------------------------------------------------------------------------------------------------------------------- 
For Township Use Only 

Approved By _____________________________________________  Date _____________________ 
 

Was a properly completed W-9 form attached to this Claim Form?  Yes    No 
Denied By ______________________________________________  Date ______________________ 
Reason For Denial ___________________________________________________________________ 
 

Date Connected To Sewer:  ____________________________ 

Sign in Front 
of Notary 


