RENTAL DWELLING UNIT REGISTRATION

Rental Dwelling Address:

Total # of units/apts:

Is dwelling owner occupied? Yes

No If so, identify unit/apt. no.

Will any units be unoccupied?

If so, identify unit/apt. no.

Owner's Full Name (for business entities also list resident agent's name)*:

Home Phone No.:

Work Phone No.:

Cell Phone No.:

Owner's Residence/Business Address:

Resident Agent's Phone No.:

Resident Agent's Email:

Resident Agent's Address if Different:

Manager's Full Name if Different from Owner:

Manager's Phone No.:

Manager's Work Phone:

Manager's Cell Phone:

Manager's Email:

Manager's Address:

Signed (If corporate owned, must be signed by a principal officer.)

Date

*If more than one owner, please list on back in space provided.




Owner's Full Name

Home Phone No.:

Work Phone No.:

Cell Phone No.:

Email:

Owner's Full Name

Home Phone No.:

Work Phone No.:

Cell Phone No.:

Email:

City of East Grand Rapids
City Services Department
750 Lakeside Drive, S. E.
East Grand Rapids, Ml 49506
Phone: 616.940.4817 Fax: 616.831.6121
www.eastgr.org




