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Your Public Health Team, 

Connecting with our Communities to Achieve Healthier Outcomes. 

 

LETTER OF TRANSFER 
 
 

Owner(s) Name: 
 
Township:  ___________ Section Number:  ______ Road/address:  _____________________________ 
 
Permit(s) No. or Application(s) No. ______________________________________________________ 
 
I, we,         , as owner(s) of the above referenced  
 
Permit(s), or Vacant Land Evaluation and having transferred such document(s) to: 
 
Name:     ________________________________ 
 
Address: ________________________________ 
 
                ________________________________  Phone: ____________________________ 
 
 
do hereby sign over the rights to the above Permit Number(s) or Application Number(s). 
 
The above information pertains to work performed by Mid-Michigan District Health Department  
 
Environmental Health Specialist(s). 
 
 
 
Signature of Owner/Applicant of Permits or VL   Date 
 
 
 
Sworn to and subscribed before me, A Notary Public in and for the County of                                         , 
 
State of                                               , this                        day of                                          , 20                . 
 
_____________________________________ (Notary Public) 
 
 


