CITY OF CLEVELAND
= -

Department of Community Development

Land Bank

Parcel Request Form

Requestor Information:

Requestor Name:
(List names of all Requestors)

Business /Organization Name:
(If applicable)

Your Mailing Address:
(Address, City, State & Zip)

Email Address:

Phone Number:

Alternate Phone Number:

Incoming Property Information:

Incoming Parcel Street Address(es):
Incoming Parcel Number(s):
Request Type: Sale: O License: [ Lease: [
Proposed Reuse (Check one box below):

Yard Expansion: Residential New Commercial New | Community/Market Church: O

Construction: [ Construction: [l Garden: [
Institutional Industrial Parking: [ | Park/Open Space: [l Other: [
Expansion: [ Expansion: []

Are you currently using the LAND BANK property? YES: O ‘ NO: O
If “Yes,” have you made any improvements to the LAND BANK
property?
Do you own the property next to the requested parcel? YES: O NO: O
IF “Yes,” is the property rental property? YES: O NO: O
Do you own any other property within the City of Cleveland? YES: O NO: O

By signing below, I certify that the information provided herein is correct and true to the best of my
knowledge. I have read and understand the information provided in the Application Guide. If the
property is conveyed, I agree to maintain the lot requested in accordance with all applicable state and
local laws. This form is a statement of interest only. By receiving it, the City of Cleveland does not
commit to transferring the property to the applicant.

Signature:
(Signatures by all Requestors required)

Date:

Please Return Completed Forms To:
City of Cleveland Department of Community Development, Division of Neighborhood Development
601 Lakeside Avenue, Room 325, Cleveland, Ohio 44114-1070
Phone: (216) 664-4105, Fax: (216) 420-8042 or Email: asarto2@city.cleveland.oh.us




