
SECORD TOWNSHIP 
Gladwin County, Michigan 

 
AFFIDAVIT FOR LOT SPLIT 

 
Date: _________________________ 
 
I/we ____________________________________________, request from the Secord 
Township Board of Gladwin County, permission to split the following: 
 
 Address __________________________________________________________ 
 
 Property Tax Code Number __________________________________________ 
 
Buyer (if any): ___________________________________________________________ 
 
Purpose: ________________________________________________________________ 
 
 
 
Restrictions: _____________________________________________________________ 
 
 
 
Witness: _____________________ Signed: ___________________________________ 
 
Received by: _______________________________ Date: ___________________ 
  Zoning Administrator 
 
Fee: ____________________________________ (cash, check) 
Provide sketch of proposed lot split on back of this form or attach additional sheet. 
 

Approved by Secord Township Board 
 
Dated this _____ day of ______________ A.D. _____________ 
 
Refer to Lot Split Ordinance Dated the _____ day of ______________ A.D. __________ 
 
Signed: _________________________________________________________________ 
   Township Supervisor 
 
Signed: _________________________________________________________________ 
   Township Clerk 
 


