
 
 
 
 

COMMERCIAL BUILDING TENANT LIST 
 

Please fill out all of your tenant’s information.  If you have any questions, please call 
the Revenue Division at 542-6012. 
 
Tenant: 
Company Name__________________________ Owner Name_____________________ 
Physical Address__________________________________________________________ 
Mailing Address __________________________________________________________ 
Business Phone____________________ City Business License # __________________ 
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