
REQUEST FOR CERTIFICATE OF COMPLIANCE 

Requestors Name:___________________________________Date:_______________________ 

Property Owner (as written in the Grand List):_______________________________________ 

Property 

Address:______________________________________________________________________ 

Please Check the Appropriate Box: 

 [   ]   Send via email:_______________________________________________________ 

 [   ]  Send via fax:_________________________________________________________ 

 [   ]  Send via mail:________________________________________________________ 

Date needed by (please note that our ZA is only in on Wednesday’s):_____________________ 

------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 

Completion Date:____________________________ 

Paid:______________________________________ 

 

 


