
 
 

Land Combination Application 
 

*Township Application Fee: $250.00 per Application (Payable to Benton Charter Township) Rct # __________________ 
*County Administrative Fees not included (Divisions/combinations must be filed with the Land Description office by December 31) 
 

 
Owner’s Name: ______________________________________________________________________ 
 

Mailing Address: _____________________________________________________________________ 
 

Phone: _____________________ E-mail: _________________________________________________ 
 

 
Please list all parcels to be combined: 

 
Parcel I.D. Number: 11-03-_________________________________________ 

 
Parcel Address: __________________________________________________ 

 
Parcel I.D. Number: 11-03-_________________________________________ 

 
Parcel Address: __________________________________________________ 

 
Parcel I.D. Number: 11-03-_________________________________________ 

 
Parcel Address: __________________________________________________ 

 
Parcel I.D. Number: 11-03-_________________________________________ 

 
Parcel Address: __________________________________________________ 

 
Parcel I.D. Number: 11-03-_________________________________________ 

 
Parcel Address: __________________________________________________ 

 
Parcel I.D. Number: 11-03-_________________________________________ 

 
Parcel Address: __________________________________________________ 

 
          Signature of Parcel Owner(s):______________________________________ Date:___________________ 
 

Please Print Owner’s Name: _______________________________________________________ 
            

*************************************************** FOR OFFICE USE *************************************************** 
 

_______ APPROVED 
 
Condition(s):______________________________________________________________________________________ 
 

  _________________________________________________________________________________________________ 
 

_______ DENIED 
 

Reason(s):________________________________________________________________________________________ 
 
 

Assessor’s Signature: ___________________________________________Date: ______________________ 

Office of Assessing 
1725 Territorial Road, Suite B 

Benton Harbor, MI 49022 
Tel: (269) 925-7036 ext. 134 

Fax: (269) 925-7156 
kangelo@bentonchartertownship-mi.gov 


