
 

Registration for Abandoned Property 
 

Ordinance 200-O-18 
 

 
 

REGISTERED RESIDENCE ADDRESS: 
 
 No. _________ Street _____________________________________________ Suite___________ 
 
 Subdivision____________________________________________ Tax Map No. _______________________________ 
 
 Notice of Default Recordation # _________________________________ (Please attach copy to this form) 
 

 
LENDER INFORMAION: 
 
 Bank/Lender/Lien Holder _______________________________________________________________________________________ 
 
 Contact: _________________________________________________________________ Phone No. __________________________ 
 
 (Address) ______________________________________________________________________ EMAIL _____________________________ 
 
   _____________________________________________________________________ 
 
 

 
PROPERTY MANAGER INFORMATION: 
 
  Property Manager _____________________________________________________________________________________________ 
 
  Contact:_________________________________________________________________ Phone No. __________________________ 
 
 (Address) ______________________________________________________________________ EMAIL _____________________________ 
 
   _____________________________________________________________________ Business License No. _________________ 
 
 

 

FEE:    $250    Check No._________  Credit Card._________     Please Check one ☐New Registration ☐Updated Registration 

 
An initial registration fee shall accompany this registration form.  The registration shall be valid for a long as the register property remains subject to 
this ordinance.  Any changes to the information required on the registration shall be reported to the Land Use Administrator in writing within 10 days 
fo the change.  The town is not responsible to verify the accuracy of the information provided. 
 
INITIATED BY: _________________________________________ SIGNATURE: __________________________________________ 
 Print Name 
 
COMPANY: ____________________________________________ DATE: _______________________________ 
 
(Address) ______________________________________________ PHONE NO. ________________________________ 
 
 ______________________________________________ 


