
L2 - ACCOUNTS RECEIVABLE CLEARANCE FORM

L2 - ACCOUNTS RECEIVABLE CLEARANCE APPLICATION

Section A: Business License Budget City Council DDOT DPW Finance Fire

Health Human Rights Law Mayor Ombudsman

PolicePurchasing

Water & Sewage

Planning & Development Recreation Other

Address of Department:

Contact PersonDate Sent

Email:Phone: Fax:

Contract Amount $

Section B: Corporation License Type:

Corporation Name:

Address: City: State: Zip:

Own Lease

City Personal Property Number: FID/EIN Number:

Phone:A: Partners Name:

Other City-Owned Property Parcels:

Email:Phone:Contact Person:

Section C: Partnership License Type:

Business Name:

Address: City: State: Zip: Own Lease

City Personal Property Number: FID/EIN Number:

Address: City: State: Zip: Own Lease

Other City-Owned Property Parcels:Drivers License #

Phone:B: Partners Name:

Address: City: State: Zip: Own Lease

Other City-Owned Property Parcels:Drivers License #

Email:Phone:Contact Person:

Section D: Sole Proprietorship License Type:

Business Name:

Address: City: State: Zip: Own Lease

City Personal Property Number: FID/EIN Number:

Phone:Owner’s Name: Drivers License #

Address: City: State: Zip: Own Lease

Other City-Owned Property Parcels:

Email Address:
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L2 - ACCOUNTS RECEIVABLE CLEARANCE FORM

Section E: Personal Services

Name:

Address: City: State: Zip: Own Lease

Social Security Number: Email Address:

Other Property Addresses Owned in Within Detroit:

Phone: Drivers License #:

FOR TREASURY COLLECTION USE ONLY

Approved Denied Denied with Attachments

Signature: Date: Clearance Valid Until:
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