
   APPLICATION FOR PRECINCT 27 
CLARENCEVILLE SCHOOL DISTRICT

PRINT FORM AND FAX TO 248.871-2411
OR MAIL THE FORM TO:    

(Must put in envelope with proper postage if mailing)

CITY CLERK'S OFFICE
31555 ELEVEN MILE RD
FARMINGTON HILLS, MI  48336

Please PRINT your name and registered address

Name:_______________________________________________ 

Registered Address:____________________________________ 

____________________________________






