INFORMATION SHEET AND DOCUMENT REQUEST
FROM DEVELOPER (as to financial security)
(Please type or print legibly)

Name of Parcel:

Development Name:

Is it a phased development: No. of phases:

Applicant’s Name:

Address (no box numbers):

Phone Number: Email:

Developer’s Name:
(legal owner of land)
Address:

(no box numbers)

Phone Number: Email:

If corporation, names
and title of officers

State of Incorporation: Type of Corporation:

(If partnership) Name:

Names and addresses
of all partners:

(Attach copy of fictitious name registration)

(If Limited Liability Co./Limited Partnership) Name:
Address: (Attach copy of fictitious name registration)

Name and address of General Partner:

FINANCIAL SECURITY:
1. Construction Loan: Name, address, phone # and contact person-financial institution:




2. Letter of credit: Name, address, phone # and contact person of Issuer:

3. Subdivision/Performance Bond: Name, address, phone # and contact person at bonding

company:

(This section to be completed by Township)

APPROVALS BY TOWNSHIP

Date of Township Planning Commission approval recommendation:
(Copy to be attached)

Date Sewer Commission approved sewer plan if applicable:
(Copy to be attached)

Date Historical Commission approved plan, if applicable:
(Copy to be attached)

Date of Financial Security Approval:
(Copy to be attached)
Amount of Financial Security:

Date of Other Township Approvals, if any:
(Copy to be attached)

APPROVALS BY COUNTY PLANNING COMMISSION:
Date approval recommended:
(Copy to be attached)

OTHER PROJECT APPROVALS:

Include description, date of approval and provide a copy.
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