oF LUDI/VO

(231) 843-2956

2025 Long-term & Condominium Registration & Renewal
OWNER INFORMATION REQUIRED

§ P e CITY OF LUDINGTON
”I | ' _AM \“ Ludington, Ml 49431

Property Owner Name: /fowneris a Corp, LLC or Trust-include a contact name.

Contact Preference: [_]cCall (] Email

Address: [] Copy of Photo ID, Required.

Phone # Cell # Email address:

PROPERTY MANAGER CONTACT INFORMATION (if different from Property Owner)

Name of Property Manager:

Address:
Phone# Cell# Email Address:
Send Rental Invoices to property manager? YES NO
RENTAL PROPERTY INFORMATION
Is This Location a Condominium Yes or No  Ifyes,areyourrentals  Less than 28 ddys) 28 days or mpre) Bokh)
Property Address Number of Units How are units Notes

addressed/identified?

FEE CALCULATIONS: Total number of units X $25 perunit=$

I, the undersigned, do hereby attest to the truth and accuracy of the information contained in this application and
understand that falsification of this application may result in application denial. | do hereby grant the City of Ludington
permission to conduct all inspections required and affirm that all will be informed of required and scheduled inspections.

Signature of Owner/Agent: Date:

CHECKS PAYABLE TO: CITY OF LUDINGTON.
Return all information to: City of Ludington Rental Registration, 400 S. Harrison St., Ludington, Ml 49431.



