
 
CITY OF WYANDOTTE, MICHIGAN 
Department of Engineering & Building PH: (734) 324-4551 FAX: (734) 324-4535  -  3200 Biddle Ave. 48192 

 

Affidavit Assuming Violations 
 

Property Address Regarding: ______________________________________      Date: 
_____________________ 
 
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 checklists and shall become a requirement to correct prior to final escrow refunds or 
issuance of a final Certificate of Approval/Compliance/Conformity. 
 
 
Name: _________________________________ Name: ___________________________________ 
 
Address: _______________________________ Address: __________________________________ 
 
Home Phone:   __________________________   Home Phone:  _____________________________      
 
Work/Cell Phone: _______________________ Work/Cell Phone: __________________________ 
 
E-mail: _________________________________ E-mail: ____________________________________ 
  
Signature: ____________________________ Signature: _________________________________ 
 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 
 
Subscribed and sworn to me this _________ day of _______________________, 20______, 
 
by __________________________________________ 
    Notary Public , State of Michigan, County of Wayne 
 
My Commission Expires: _____________________, 20____  
  Acting in the County of Wayne 
 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 
 
Office Use Only 
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 Owner Occupied 
 Rental Unit 

 
Authorized Signature: ______________________________________________ 
           City of Wyandotte, Engineering & Building Department 
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Date: _______________________________
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