
VACANT PROPERTY REGISTRATION 
Building Department, City of Inkster 

26215 Trowbridge, Inkster, Michigan 48141 
building@cityofinkster.com 

Inspection Line: 313-563-7716 
 

PROPERTY INFORMATION 
ADDRESS OF VACANT PROPERTY: ________________________________________ 

PARCEL’S TAX IDENTIFICATION NUMBER: __________________________________ 

PROPERTY TYPE:    
 SINGLE FAMILY  MULTIPLE FAMILY  COMMERCIAL  INDUSTRIAL 

UTILITIES: 
WATER   ON   OFF   GAS  ON   OFF 

ELECTRICITY                ON   OFF   WINTERIZED  YES   NO 

         
PROPERTY OWNER (must provide a copy of valid ID) 
 
NAME: ____________________________________________________________ 

CONTACT NAME (IF BUSINESS): _________________________________________ 

ADDRESS: __________________________________________________________ 

CITY: ______________________      STATE: ___________    ZIP: ___________ 

PHONE NUMBER: _______________ EMAIL: _______________________________ 

DRIVERS LICENSE NUMBER: ____________________________________________ 

 

PROPERTY MANAGER / EMERGENCY CONTACT (must provide copy of valid ID) 

COMPANY NAME: ___________________________________________________________ 

ADDRESS: _________________________________________________________________ 

CITY: ________________________        STATE: ____________     ZIP: ____________ 

PHONE NUMBER: ________________________ EMAIL: _____________________________ 

DRIVERS LICENSE NUMBER: ___________________________________________________ 

 
REGISTRATION FEE $500.00 PER PROPERTY 

 
Please fill out the information requested above, sign and deliver or mail this form with your 
payment payable to “City of Inkster” 
 
The City of Inkster 
26215 Trowbridge 
Inkster, MI 48141 
Attention: Building Department  
 
_______________________________          _______________________          _______________ 
Signature                      Print Name            Date 


