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FORECLOSURE FILING APPLICATION
In accordance with section 1367.03 of the Codified Ordinances of the City of Brook Park, any person who files a complaint for foreclosure involving real property located within the City of Brook Park on which there is a building or structure, shall notify the City of the filing of foreclosure complaint with the Building Commissioner within ten (10) days after the filing of that complaint with the relevant court. Please complete and return this Application along with Application Fee to the Building Department
APPLICATION FEE: $225 (In accordance with section 1367.05)     ( Residential Property   ( Commercial Property
Date of Application: ____________________     Date of Filing: ____________________
Property Address: __________________________________________________________     PPN: _________________________

Current Owner(s) Name: _____________________________________________________________________________________

Current Address: _______________________________________________________________________________________  

City: ________________________________________     State: _______________________     Zip: ____________________

Phone: ________________________  ( Cell  ( Home  ( Office       Alt. Phone: ________________________  ( Cell  ( Home  ( Office
Name of Party Filing Foreclosure: ______________________________________________________________________________

Current Address: _______________________________________________________________________________________  

City: ________________________________________     State: _______________________     Zip: ____________________

Phone: ________________________  ( Cell  ( Home  ( Office       Alt. Phone: ________________________  ( Cell  ( Home  ( Office
Email: _______________________________________________________________________________________________  
Name of Law Firm Handling Foreclosure: _______________________________________________________________________

Current Address: _______________________________________________________________________________________  

City: ________________________________________     State: _______________________     Zip: ____________________

Phone: ________________________  ( Cell  ( Home  ( Office       Alt. Phone: ________________________  ( Cell  ( Home  ( Office
Email: _______________________________________________________________________________________________  

Name of Party Responsible for Property: ________________________________________________________________________

Current Address: _______________________________________________________________________________________  

City: ________________________________________     State: _______________________     Zip: ____________________

Phone: ________________________  ( Cell  ( Home  ( Office       Alt. Phone: ________________________  ( Cell  ( Home  ( Office
Email: _______________________________________________________________________________________________  

OFFICE USE ONLY: Date: ____________________   Initials: __________   Amount: $ __________ ( Cash  ( Check # _______________    


