
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Office Use Only 
 
Date Application Received:______________   Received  By:__________________ 
 
Date Application Processed:________________ 
 
     Application Fee Charged  _________________ 

 
     Less Processing Fee (Non-Refundable)________________ 
 
     Less Inspection Fee     ________________ 

 
     Amount Refunded      ________________ 
 
 
Approved By_____________________________________________ Date_________________ 
 
 If Denied, Reason for Denial of Refund 
 

 
 

Property Address: Project Tracking 
Number: 
 

Applicants Name: 
 
Phone Number: 
 
Property Owner: 
 
Reason for Refund: 
 
 
 
 
 
 
Mail Refund To: 
 
 
 
 
 
 
 
Signature of Applicant 
 

  

 

CITY OF DEARBORN 
ECONOMIC AND COMMUNITY DEVELOPMENT 

DEPARTMENT 
13615 MICHIGAN DEARBORN, MI 48126 

313/943-2180 

COMMERICAL REOCCUPANCY REFUND APPLICATION


