
CITY OF EASTPOINTE
23200 GRATIOT AVE.

EASTPOINTE, MI 48021
(586) 445-5026

FAX (586) 445-5191

APPLICATION FOR SNOW REMOVAL PERMIT
$15.00 FOR EACH VEHICLE LICENSED

In accordance with the provisions for the ordinances of the City of Eastpointe (Chapters 870; 440.03; 1265.15), I hereby
make application for a Snow Removal Permit for:

NAME OF BUSINESS: ______________________________________________________________

BUSINESS ADDRESS: ______________________________________________________________

CITY/STATE/ZIP: ______________________________________________________________

BUSINESS PHONE: _______________________________________________________________

OWNER OF BUSINESS: _____________________________________________________________

HOME ADDRESS: _____________________________________________________________

CITY/STATE/ZIP: _____________________________________________________________

HOME PHONE: ______________________________________________________________

LIST OF INSURED VEHICLES TO BE USED FOR SNOW REMOVAL:

Truck License # Description of Vehicle (year, make, model)

_____________________ __________________________________________

_____________________ __________________________________________

_____________________ ___________________________________________

_____________________ ____________________________________________

Please list the location(s) in the City of Eastpointe that you are currently contracted for:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

By signing this application, I agree to comply with all provisions of Chapters 870; 440.03; 1265.15 of the EASTPOINTE
CITY CODE.

_________________ __________________________________________
(Date) (Signature of Applicant)


