Date:

Permit #:

VILLAGE OF MIDDLEVILLE

100 E Main St, Middleville Ml 49333
Phone: 269-795-3385 Fax: 269-795-8889

PROJECT ESCROW AGREEMENT

Received from:

Amount of Escrow: S CK#:

Purpose of Escrow:

Subject Parcel / Address of Parcel:

Date to be Completed:

| hereby agree to complete the items listed herein by the date indicated herein. Should these
improvements not be completed by said date, | hereby authorize the Village of Middleville to use said sums
placed in escrow to complete the work described. Any surplus funds will be returned to me. Any shortfall
in funds to cover costs of completing the work will be billed to me.

Name (Please print)

Signature
Village Staff Use Only

Acknowledgement by the Village of Middleville:

Final Inspection by Village Staff:

Name Date:

Check Returned:
Check# Date

Title

Initials

Notes/Comments:







