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 Business  
Information Form           

   
All businesses are required to maintain current information with the Assessing Department.  Changes to a 
business name, location, mailing address, owner and closure are required to be reported.  It is the taxpayers’ 
responsibility to ensure that the assessment and tax rolls contain the correct information.  Please contact the 
Assessing Department to update our records or for more information call 248-871-2477.  Filing of this form 
does not negate the business owner’s responsibility to file documents with any other City, State or County 
Department. 
 
Please print and complete all information shown below.  Forms are accepted by: 
 

Mail to: 
Assessing Department 

31555 Eleven Mile 
Farmington Hills, MI 48336 

E-mail to: 
 

FHPP@fhgov.com 
 

Fax to: 
 

(248) 871-2471 
 

 
Legal Name of Business:________________________________________________________________ 
 
DBA Name: __________________________________________________________________________ 
 
Location of Business/Address:  __________________________________________________________ 
 
Suite or Unit Number: __________________________________________________________________ 
 
Mailing Address:  _____________________________________________________________________ 
 
City: _________________________________________ State:_____________  Zip: ________________ 
 
Owner/Contact Person:  ___________________________________________Title:  ________________ 
 
Telephone No: ___________________________ Email: ______________________________________ 
 
Type of Business:_____________________________________________________________________ 
 
Date Opened: ___________________________   Square Footage Occupied:  _____________________ 
 
Is the space shared with other businesses?  No or Yes, If yes, please list all other businesses at this 
location. Attach additional pages as necessary. 
 
 
 
 
 
Do you have an ownership interest or is this business under common control with any other business 
location in Farmington Hills? No  or Yes  If yes,  please list the name of the business and provide the 
address where it is located. Attach additional pages as necessary. 
 
 
 
 
 

 
Signature ________________________________________________    Date _____________________ 
 


