
VILLAGE           OF     PINGREE  GROVE

RENTAL DWELLING UNIT  REGISTRATION FORM 

Note: This registration form will only need to be submitted ONCE unless ownership of the property
 changes. If a rental dwelling unit is converted to an owner unit, please contact the Village of the  

transition so that the unit may be removed from the rental database.

1. RENTAL ADDRESS:_________________________________________________

CITY: PINGREE GROVE      STATE: ILLINOIS       ZIP: 60140

2. LEGAL OWNER(S) INFORMATION: NAME:_____________________________________ 

BIRTH DATE:____________ 

ADDRESS:__________________________________________________________ 

ZIP:_________ CITY:____________________________ STATE:____________ TELEPHONE 

NUMBERS:WORK___________________ HOME__________________ 

E-MAIL ADDRESS:___________________________________________________

3. CURRENT TENANT(S) INFORMATION: 
NAME:__________________________________________

TELEPHONE NUMBERS:PRIMARY ________________ SECONDARY _______________

E-MAIL ADDRESS: ____________________________________________________

NAME:__________________________________________

TELEPHONE NUMBERS:PRIMARY ________________ SECONDARY _______________                          

E-MAIL ADDRESS: ____________________________________________________




