
   
     
 GRAND TRAVERSE COUNTY 

DEPARTMENT OF PUBLIC WORKS 
PUBLIC SERVICES BUILDING 

2650 LAFRANIER ROAD 
TRAVERSE CITY, MI 49686-8972 

(231) 995-6039  FAX (231) 929-7226 
 
 

FINAL BILL REQUEST 
 
Title Company/Real Estate Agent: ____________________________________________________ 
 Address: ____________________________________________________________________ 
 City: _______________________________________________________________________ 
 State/Zip: ___________________________________________________________________ 
 Phone: _____________________________ Fax: _________________________________ 

E-mail: _____________________________________________________________________ 
 
Local Closing Title Company: _______________________________________________________ 
 Address: ____________________________________________________________________ 
 City: _______________________________________________________________________ 
 State/Zip: ___________________________________________________________________ 
 Phone: _____________________________ Fax: _________________________________ 

E-mail: _____________________________________________________________________ 
 
Owner/Seller: _____________________________________________________________________ 
Forwarding Address: ________________________________________________________________ 
 City: _______________________________________________________________________ 
 State/Zip: _____________________________Phone: ________________________________ 
 E-mail: _____________________________________________________________________ 
 
Buyer: __________________________________________________________________________ 
Mailing Address: ___________________________________________________________________ 
 City: _______________________________________________________________________ 
 State/Zip: _____________________________Phone: ________________________________ 
 E-mail: _____________________________________________________________________ 
 
Property Address: _________________________________________________________________ 
Property ID No.: ___________________________________________________________________ 
Township: ________________________________________________________________________ 
 

Closing Date: _____________________________ 
 

Possession Date: _________________________ 
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