
City of Detroit 

Parking Lot Finance Tax Clearance Form 

 

PARKING LOT INFORMATION ( Owner, Corp. name, proprietor): 
__________________________________________________________________ 
 
D.B.A. :___________________________________________________________ 

 
 
 
              � NEW              � RENEWAL 

LOT ADDRESS: (include information for each lot). 
(Attach additional list if necessary ) 

Date Taxes sent  Income  Property Account# Plate# REL Date Clerk 
 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

     

Detroit City Ordinance 

 

Chapter 30, Section 30-1-8. 

Payment of taxes prerequisite to issuance. 

 

No license under this chapter shall be issued to any  

Applicant owing any taxes to the city. 

*IMPORTANT: To avoid any delay, please TYPE or PRINT and complete all applicable information  

TAX CLEARANCES: (OFFICE USE ONLY) 

Income Tax Rm. 512          Property Tax Rm 1012  

Approved: _______             Approved:________ 

Denied: _________            Denied: __________ 

Signature:                           Signature: 

______________               _________________ 

Date:__________              Date:___________ 
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