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CHARTER TOWNSHIP OF HIGHLAND 

BIDDER INFORMATION FORM AND AFFIDAVIT  

Bid # Assigned 
By Township: 

Surplus Land Sale Bid for Parcel: 11-11-306-016 

Bidder Legal Name: 

Assumed names under which Bidder does business:  

 

Registered office address: 

City: State: Zip Code: 

Local office address (if different): 

City: State: Zip Code: 

Resident Agent (if any): 

Name, position/title and authority of person signing Offer to Purchase: 
 
 

Bid Contact Person Name and Position: 

 

Bid Contact Person Phone No(s): 

 

Bid Contact Person Email: 

Source of Funds for payment of Bid/Purchase Price in cash at closing:  
 
 
 
 

Type of business organization or entity: 
☐Individual 

☐Limited Liability Company 

☐Partnership 

☐Limited Partnership 

☐Joint Venture 

☐Other.  Please describe: 

 

Year Bidder established as organization identified above and State in which Bidder was established 
(if Bidder not one or more individual persons):  
 
 

_____ [Initial if applicable]  Attached is a list with the names, titles/positions and addresses of the 
Bidder’s corporate officers, limited liability company managers and members, general partners, joint 
venturers, or persons that own and/or control the Bidder, as applicable to the form of business 
organization. 

_____ [Initial if applicable]  Attached is documentation from the State of Michigan and/or a State 
of Michigan County Clerk confirming that Bidder is registered or licensed and in good standing and 
authorized to do business in the State of Michigan. 
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CHARTER TOWNSHIP OF HIGHLAND 

BIDDER INFORMATION FORM AND AFFIDAVIT  

Identification by address and general description of any facilities or property in Highland Township 
that are owned, leased, or otherwise used by Bidder, and any other economic or community ties to 
the Township: 
 
 
 

_____ [Initial if applicable]  Attached is a list of Contractors that would enter on the Property for 
inspections under the Property Entry and Inspection Rights paragraph of the Offer to Purchase and 
Certificates of insurance for each of those Contractors and for the Bidder.  

1. In submitting this Bid, which consists of the completed, signed and dated Offer to Purchase and 
the information in and attached to this form, Bidder acknowledges receipt and a full and complete 
understanding of the Township’s Surplus Land Sale Notices and Documents, and states that this 
Bid has been prepared in full compliance with those Notices and Documents . 

2. The information in or attached to this Bidder Information Form and Affidavit is true, accurate and 
complete and Bidder has no knowledge of any Township official, employee or agent having any 
direct or indirect ownership, financial, or other interest in Bidder or this Bid and the Township’s 
acceptance of it. 

3. Bidder and its personnel have not collaborated, colluded, or communicated, directly or indirectly, 
with any other person, business entity, or potential bidder for the purchase of this Surplus 
Property regarding the contents of this or another’s Bid as to the proposed prices, or other terms 
and conditions of the sale, or to have any such person, business entity or potential bidder refrain 
from submitting a Bid for this Property, and has not otherwise conspired or agreed with any 
person or entity to do or refrain from doing anything that would be contrary to or in conflict with 
the Township’s sealed competitive bidding process.  

4. Bidder acknowledges the Township’s reserved rights under the Surplus Land Sale Notices and 
Documents and that Bidder has no property right or interest that requires the Township to accept, 
review, consider, or accept Bidder’s Offer to Purchase Bid, regardless of whether it is the highest 
price bid or not. 

Signature(s): 

 Date 

Name(s): 
 
 

Title(s)/Position(s): 

This Bidder Information Form and Affidavit was signed before me by the above-named person(s), for 
and on behalf of the named Bidder on ________________________________________. 

 
 
 

 ______________________________ 
 Notary Public 
 ___________ County, State of ________________ 
 
 Acting in ___________ County, _______________ 
 
 My Commission Expires:  _______ 
 

 


