
City of Hastings 
COUNTY OF BARRY, STATE OF MICHIGAN 

______________________________________________________________________________ 
Vacant / Foreclosed Property Registration Form 

PROPERTY INFORMATION 

Property Address: ____________________________________________________________ 

Tax I.D. Number: _____________________________________________________________ 

Date of Foreclosure / Vacancy: __________________________________________________ 

LENDING/MORTGAGE COMPANY/LIEN HOLDER INFORMATION 

Name: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City: __________________________   State: __________________  Zip Code: ____________ 

Telephone Number: _____________________________  Fax Number: __________________ 

Name of Point of Contact: ________________________ Telephone Number: ____________

Registration Fee: $25.00      Paid?  

Loan/Mortgage/Reference Number for Above Property: _____________________________ 

The above information must be provided within 10 calendar days from the date of filing 
for foreclosure per Section 18-341 of the Code of Ordinances for the City of Hastings. For more 
information, please call 269-945-2468. Fax completed form to 269-948-9544 or mail 
completed form to: 

Code Compliance Division 
City of Hastings 

201 East State Street 
Hastings, MI 49058 
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