
1155 28th Street SW, Wyoming, MI 49509
616.530.7285 | bldg_info@wyomingmi.gov

Who is registering the rental? Property Owner: complete section 1 & 2  Management Company: complete section 1 – 3

SECTION 1: PROPERTY INFORMATION
Property Address:

Property / Complex Name:
*IF APPLICABLE*

Total Number of Buildings: Number of Dwelling Units:

SECTION 2: PROPERTY OWNER INFORMATION
Owner’s Name:

Business Name:
*IF APPLICABLE*

Driver’s License Number: Phone Number:

Email Address:

Mailing Address:

City: State: Zip:

SECTION 3: MANAGEMENT COMPANY INFORMATION
Manager’s Name:

Business Name:
*IF APPLICABLE*

Driver’s License Number: Phone Number:

Email Address:

Mailing Address:

City: State: Zip:

I am the owner (or designated agent of the owners) of the rental property. I agree to comply with the terms and requirements of the City of Wyoming ordinances. I understand that
a Rental Certificate is required prior to occupancy. I understand that a PDF or electronic signature will be treated as an original for all purposes and by signing, the applicant
consents to that treatment of any PDF made of the document.

________________________________________________________________________________________________
Signature of Applicant Typed / Printed Name Date
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