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CITY OF ST. CLAIR SHORES 
         

Property Service Appeals Form 
  
 

Community Development Department                              Phone: 586-447-3340 
27600 Jefferson Ave.                              Fax: 586-445-4098 
St. Clair Shores, MI 48081 
                     
Date:             
 
Name of Applicant:   ________________________________________________________________________________________________________ 
 
Address (where service occurred):_________________________________________________________________________________________ 
  
Daytime Phone:  ________________________________________ Email: _____________________________________________________________ 
 
Legal Owner of Property (if different from applicant): _____________________________________________________________________ 
 
Address of legal property owner: ___________________________________________________________________________________________ 
 
Invoice #: ______________________       Invoice date: ___________________________         Service date: _____________________________ 
 
SERVICES:    Rodent Baiting            Grass cutting      Snow Removal Clean up       
 
The appeal must include a full explanation as to why the costs and/or assessments should not have been levied.   
All appeals must be filed in writing no later than 21 days from the date of mailing (invoice date).  
 
Reason for Appeal:__________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
__________________________________________________                 ________________________ 
Applicant signature      Date 

OFFICE USE ONLY:  
 

Appeal denied. 
 

Appeal approved, waive all fees. 
 

Waive partial fees  
       Signature                                Date 


