
Recreational Vehicle Registration Form 
Schoolcraft County Zoning Dept 

300 Walnut Street #207, Manistique, MI 49854 
      Zoning Administrator  

906-341-3674 / zoning@schoolcraftcounty.us 
 

Property Owner(s)  
 
Name_________________________________Phone#__________________________________ 
Email address_________________________ Parcel #___________________________________ 
Address of Property________________________________________________________ 
______________________________________________________________________________ 
Valid State ID #_________________________________________________________________ 
Valid Registration with License Plate #______________________________________________ 
Mailing Address_________________________________________________________________ 
______________________________________________________________________________ 

Date on Property______________________________________________________________ 
 
Signature of Property Owner______________________________________Date___________ 
 
The undersigned applicant hereby swears that the information contained in this application together with any attached exhibits or supplemental 
information is correct and true and that I will comply with all other State and Federal Laws. 
 

 
 

 

 

NOTES 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Approved by Planning Director__________________________________________________Date______________ 
Date to be Removed from Property________________________________________________ 

 

mailto:zoning@schoolcraftcounty.us

