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Rental Housing Registration Form
          Please check appropriate box

New rental:	              New Owner:
PLEASE COMPLETE ALL OF THE FOLLOWING:
Rental Property Address

Owner's Name & Address
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Contact Numbers       Cell:
	Home:
	
	   Fax:

	Email:
	
	
	




Manager’s Name & Address
	

	

	

	

	Contact Numbers      Cell:                            Home:                                Fax:

	Email:



Type of Dwelling
			Single Dwelling

			Duplex

		    Multi-dwelling 
           Number of units:


Name: _____________________________________
            
Title: ______________________________________
              (Owner – Manager)

Date:  ______________________________________


Who is to receive correspondence pertaining to inspections, violations, and billing on this rental
Check One:	Homeowner: 	Manager:
A new registration is required if any of the above information changes

Building & Neighborhood Services
City of Clinton, Iowa 
611 So 3rd St, Clinton, Iowa 527323
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