
___ ___ 

GREEN OAK CHARTER TOWNSHIP 
Assessing Department 

10001 Silver Lake Road, Brighton, MI 48116 
Phone:  810–231-1333 Ext 144   Fax: 810-231-5080 

 
 

COMBINATION REQUEST 
FORM 

 
 

Administration Fee: $150 
 

Purpose: This application serves as a request that the Green Oak Township Assessor combine the parcel 
numbers as described below: 

 
Property Owner:     

 

Property Address:     
 

Mailing Address:     
 
 
 

Telephone Number:     
 

List the parcel numbers of the property you request to be combined. 
 

Parcel Number: 4716- - -    4716- - -    

4716- - -    4716- - -    

4716- - -    4716- - -    
 

Do any of the parcels currently have a valid Principal Residence Affidavit?         Yes         No 
If yes, a Request to Rescind Principal Residence Exemption for the “old parcel number” and a 
new Principal Residence Exemption Affidavit on the “new” parcel number must be completed. 

 
All property taxes levied shall be paid pursuant to Township ordinance. If any parcel is encumbered by a 
mortgage lien, the mortgagor is required to acknowledge, in writing, the combination of the parcels. 

 
I certify that I am the owner of the above-mentioned parcels and request the Assessor to combine these 
parcels under one parcel number and legal description. I understand that consolidation of these parcels 
is for assessing and tax billing purposes only. 

 
 

Owner’s Signature Date 
 

Email form to Robert.Brandmier@GreenOakTwp.com 

mailto:Robert.Brandmier@twp.green-oak.mi.us

	GREEN OAK CHARTER TOWNSHIP
	Administration Fee: $150
	Property Owner:
	Telephone Number:
	Email form to Robert.Brandmier@GreenOakTwp.com


	Property Owner: 
	Property Address: 
	Mailing Address: 
	undefined: 
	Telephone Number: 
	Parcel Number 4716: 
	undefined_2: 
	undefined_3: 
	4716: 
	undefined_4: 
	undefined_5: 
	4716_2: 
	undefined_6: 
	undefined_7: 
	4716_3: 
	undefined_8: 
	undefined_9: 
	4716_4: 
	undefined_10: 
	undefined_11: 
	4716_5: 
	undefined_12: 
	undefined_13: 
	Do any of the parcels currently have a valid Principal Residence Affidavit: Off
	Date: 


