


City of Riverview Building & Engineering Department
14100 Civic Park Drive
Riverview, MI 48193-6300
(734) 281-4242 • Fax: (734) 281-4247





AFFIDAVIT ASSUMING VIOLATIONS

Date:_________________________

Property Address:____________________________________________________________________        

The undersigned has been furnished with a copy of the inspection checklist for the above referenced property and hereby assumes responsibility to correct all the code violations listed on said inspection checklist for the above referenced property within six (6) months.                

NOTE:  If, during a re-inspection, a safety or fire related violation is discovered, it will be added to the checklist and shall become a requirement to correct prior to final escrow refunds or issuance of a final Certificate of Compliance.  

Name:________________________________________		Name:________________________________________
Address:_____________________________________		Address:_____________________________________
Home Phone:________________________________		Home Phone:________________________________
Work/Cell:__________________________________		Cell/Work:___________________________________
Email:________________________________________		Email:_________________________________________
Signature:____________________________________		Signature:____________________________________


Office Use Only

[]  Escrow Agreement
[]  Escrow Payment Rec’d
[]  Copy of Driver’s License Rec’d 
[]  Owner Occupied
[]  Rental Unit

[bookmark: _GoBack]Authorized Signature: _______________________________________________________
			   City of Riverview, Designated Representative 
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