
Date Stamp

(for department use only)

Rental Property Locati

Address Unit #

Permit Parcel Number

The number of units within the rental property:

The maximum number of occupants permitted in each dwelling unit:

Owner Information

Name: Address:

City: State: Zip Code:

Phone: ( ) Mobile: ( ) Email:

Statutory Agent:

Name: Address:

City: State: Zip Code:

Phone: ( ) Mobile: ( ) Email:

Operator/Manager or Contact Person

Name: Address:

City: State: Zip Code:

Phone: ( ) Mobile: ( ) Email:

Name: Address:

City: State: Zip Code:

Phone: ( ) Mobile: ( ) Email:

Statutory Agent:

Date:

Signature of Owner, or Agent Responsible for the property oO Cheek if Owner oO Cheek if Agent


