
        

 

 

        FEE:  See Fee Schedule 

 

 

 

 

REQUEST FOR COMBINING UNPLATTED LAND 

IN COOPER CHARTER TOWNSHIP 

 

 
I and/or We, the undersigned, do hereby request Cooper Township to combine the  

 

following described property for Assessment and Tax Purposes only: 

 

 

Parcel Numbers:                                                   Address of Parcels: 

 

 
Owner Name:                                                                    __________________________ 

 

**ALL SPECIAL ASSESSMENTS MUST BE PAID IN FULL PRIOR TO  

     A COMBINATION OF UNPLATTED LAND** 

 

                                                           

  Owner’s Signature: ____________________________ 

 

Owner’s Signature: ____________________________ 

 

  Address:   ____________________________ 

 

  Phone:   ____________________________ 

 

  Date:    ____________________________ 

 
Note:   Form must be accompanied by deed, and signatures of all owners on title must  

sign request.  Any parcels to be combined must be in the exact same 

ownership name.  Attach sheet with additional signatures if necessary.   

Also include a scaled drawing of proposed combination and legal description. 


