WELCOME HOME / BUILDING FOR BUSINESS PROGRAM
APPLICANT PROPERTY SUPPLEMENT

SUMMIT COUNTY

LAND BANK

This form is required to be completed by applicants for the Summit County Land Bank Welcome Home and Building
for Business programs who own real property in Summit County, Ohio. Please list any, and all, real property owned
by the applicant, or in which the applicant has a legal interest, that is situated, even partially, in Summit County,
Ohio. For the purposes of this application, if the named applicant is an individual, then “applicant” shall include the
individual as well as any entity within which the applicant is a principal or a majority shareholder, or a member of
the individual’s immediate family living in the same household. If the applicant is an entity, then “applicant” shall
include the entity as well as any individual that is a principal or majority shareholder, or any related entities. Use
additional sheets, if necessary.

Parcel No.

Address

City | State ‘ ‘ Zip Code ‘

Parcel No.

Address

City | State ‘ ‘ Zip Code ‘

Parcel No.

Address

City | State ‘ ‘ Zip Code ‘

Parcel No.

Address

City | State ‘ ‘ Zip Code ‘

Parcel No.

Address

City | State ‘ ‘ Zip Code ‘

Certification
I am submitting this supplement as part of my application for the Summit County Land Bank Structure Foreclosure
(Welcome Home and Building for Business) program. This Applicant Property Supplement contains:

Number of Pages

Number of Properties

I have read, understand, and agree to abide by the Summit County Land Bank Structure Foreclosure (Welcome Home
and Building for Business) Program Guidelines. If the applicant is an entity, | am authorized to sign and submit this
supplement on behalf of the applicant. The information contained in my application, and this supplement, is true
and complete to the best of my knowledge. | understand that submission of an application does not guarantee that
the Summit County Land Bank will approve any application, acquire any property, or transfer any property to the
applicant listed in the application.

Signature Date

Print Name



	Parcel No: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Parcel No_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Parcel No_3: 
	Address_3: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Parcel No_4: 
	Address_4: 
	City_4: 
	State_4: 
	Zip Code_4: 
	Parcel No_5: 
	Address_5: 
	City_5: 
	State_5: 
	Zip Code_5: 
	Number of Pages: 
	Number of Properties: 
	Date: 
	Print Name: 


