
City of Bedford, OHIO__________________ 
165 Center Rd. – Bedford, Ohio 44146 
Tele 440.735.6530 - Fax 440.232.1558 - www.bedfordoh.gov 
City of Bedford Building Department 

NOTIFICATION OF FORECLOSURE, FORFEITED OR VACANT PROPERTY FILING 

DATE: _________________________________ 

1.    Address of Property: ___________________________________  Ward: ______________

Permanent Parcel No.: ________________________________________

This property is (check one):         Single Family          Two Family  Three Family 

         Commercial  Industrial          Other _______________

2. Name of current property owner: _______________________________________________

Address: __________________________________________________________________

City: ______________________________ State: ______________ Zip Code: ___________

Phone No.: ________________________ Soc. Sec. No. or E.I.N.: ____________________

3. Name of party filing: ________________________________________________________

Address: __________________________________________________________________

City: _____________________________   State: ______________ Zip Code: ___________

Phone No.: ____________________________ Contact Person: _______________________

4.

 

Name of party responsible for maintenance of property: _____________________________

Address: __________________________________________________________________

City: _____________________________  State: ______________ Zip Code: ___________

Phone No.: ____________________________ Contact Person: _______________________

Ord.1315.03 (c) The person designated as the agent in charge (responsible for maintenance) of the property

shall be a resident of Cuyahoga County, Ohio or an abutting county.

Ord.1315.04: A fee of $250.00 is required to be submitted within 10 days along with this notification. Make

check payable to the City of Bedford. Attn: Building Dept.

For Official Use Only: 

Date Paid: ___________________ Check No.: _____________ Receipt No.: ____________ 

Vacant Land
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