
Request for a Parcel Combination 
ALCONA COUNTY EQUALIZATION DEPARTMENT 

P.O. Box 322    106 Fifth Street Harrisville, MI 48740 
(989) 724-9430      Fax (989) 724-9439 

 
Owner Name __________________________________________________ 
 

Owner Address ________________________________________________ 
 
 

Phone # (______)____________________________ 
 

T_____N      R_____E 
 
Parcel # _______-_______-_______-_______-_____Class ______Sec _____ Acres____ 
 
Parcel # _______-_______-_______-_______-_____Class ______Sec _____ Acres____  
 
Parcel # _______-_______-_______-_______-_____Class ______Sec _____ Acres____ 
 
Parcel # _______-_______-_______-_______-_____Class ______Sec _____ Acres____ 
 
Parcel # _______-_______-_______-_______-_____Class ______Sec _____ Acres____ 
 

Are there any buildings/structures on any of the above parcels? 
 

Yes                                    No 
If Yes, Describe: 
 

What: __________________________________________________________________ 
 
Where: _________________________________________________________________ 
 
 __________________________________________________________________ 
 
Property Address(s): ______________________________________________________ 

 
Owner acknowledges once parcels are combined it will require approval to Re-split the property. 

Owner acknowledges all Property Taxes and Special Assessments must be paid in FULL. 
 

Owner: __________________________________Date: ________________ 
 

 
****************************************************** 
Parcel # _________-_________-_________-_________-_______ 
 
Processed by: ________________________________Date: ____________________ 
 
*Check payable to Alcona County Treasurer for Tax Payment Certification & Tax Certification Form 
Completed. $5.00 Per Parent Parcel 

 



 

Alcona County Treasurer 
106 5th St. PO Box 158 
Harrisville, MI 48740 

(989) 724-9420 
 
 

Land Division / Property Combination Tax Payment Certificate Form 
 
 

Name: ______________________________    Phone:____________________ 
Owner Address: __________________________________________________ 
Owner City, State, Zip: _____________________________________________ 
Property Address: _________________________________________________ 
Property City, State, Zip: ____________________________________________ 
Parcel ID Number(s): _______________________________________________ 
List All Numbers __________________________________________________  
          _________________________________________________ 
          _________________________________________________ 
          _________________________________________________ 
 
 

 
Attach a description of the parcel(s) to be divided or combined. 

 

 
[   ] Certification Denied 
The Alcona County Treasurer’s Office has found delinquent taxes on the parcel listed above and cannot issue 
a certification of tax payment. 
Delinquent Taxes Owed: _________________ 
 
[   ] Certification Approved 
Pursuant to House Bill 4055, the Alcona County Treasurer’s Office certifies that all property taxes and special 
assessments due on the above parcel subject to the proposed division for the five years preceding the date of 
the application have been paid. This certification does not include taxes, if any, now in the process of 
collection by the local tax collecting unit. 
Exception: This certification being subject to any Board of Review, Tribunal, and/or Principal Residence 
Exemption denial. 
 
[   ] Dated on or after March 1 
The return of current delinquent taxes not available for examination. 
Certified by: _________________________   Date Certified: _________________ 
 
 


