
Or You May E-Mail Forms to: 

a.clous@burtonmi.gov 
 

 

 

 

 

              Presents: 

   

 
 
 
 
 
 

Monday, May 27, 2024 
3:00pm-7:00pm 

 

 

Name (First and Last) _______________________________________________________________ 

Home Address    ___________________________________________________________________ 

        ___________________________________________________________________ 

Telephone Number _______________________________________ 

E-Mail Address _______________________________________ 

Make of Vehicle _______________________ 

Model of Vehicle _______________________ 

Year of Vehicle _______________________ 

Please Return Forms to: 

City of Burton-Amy Clous 

4303 S. Center Rd. 

Burton, MI 48519 

 

Registration Form 

For More Information Please Call 

(810)743-1500 x1099 

Register By:  

Friday, May 24, 2024 
 

Memorial Day  
 

4303 S. Center Rd 

Burton, MI 48519 


