
Rental Registration Application 6/5/2009 
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B U I L D I N G  a n d  E N G I N E E R I N G  D E P A R T M E N T    

RENTAL PROPERTY APPLICATION    

 
 
 
 
 
PROPERTY DESCRIPTION:  
 
 
RENTAL PROPERTY ADDRESS: _______________________________________  DATE: _____________ 
 
 
PARCEL NUMBER ID: 51 - __ __ __ - __ __ - __ __ __ __ - __ __ __ 
 
_____  Single Family Residence 
 
_____  Two Family Dwelling (Percentage Owner Occupied: ________% 
 
_____  Multiple Residential Occupancy   
 
_____  Number of Units      _____  Number of Occupied Buildings 
 
________________  Approximate Date of Purchase 
 
 
           
OWNERSHIP INFORMATION: 
 
Name: ____________________________________ Telephone: _______________ 
 
Address: _________________________________ City: ____________________ 
 
State: ___________________________________ Zip: _____________________ 
 
Telephone: ________________________ Cell: ___________________________ 
 
Email: ______________________________________________________________ 
 
 
 
MANAGEMENT INFORMATION: 
 
Management Company: _________________________________________________ 
 
Address: _________________________________ City: ____________________ 
 
State: ___________________________________ Zip: _____________________ 
 
Telephone: ________________________ Cell: ___________________________ 
 
Corp. Officer/Partner: ______________________________________________ 
 
Manager: __________________________________ Telephone: ______________ 
 
Email: ______________________________________________________________ 
 
 
 
RESPONSIBLE LOCAL AGENT: 
 
Name: ____________________________________ Telephone: _______________ 
 
Address: _________________________________ City: ____________________ 
 
State: ___________________________________ Zip: _____________________ 
 
Telephone: ________________________ Cell: ___________________________ 
 
Email: ______________________________________________________________ 
 
The undersigned hereby certifies that they are the owner(s) (qualified officer if corporately owned) or 
(Responsible Local Agent) of the described property and that they have received a copy of the City of 
Riverview Rental Inspection Ordinance and that thee information provided herein is complete and accurate to 
the best of their knowledge.  
 
 
Owner Signature: _______________________________________________ 
 
 
Responsible Local Agent: _______________________________________________ 
 
 
Manager: _______________________________________________________________ 


