
 

 

 

 
 

 

RENTAL REGISTRATION FORM 

 
 

INFORMATION ABOUT RENTAL BUILDING (ONE BUILDING PER FORM): 

ADDRESS OF BUILDING (IF UNITS HAVE SEPARATE STREET NUMBERS, THEN 
LOWEST NUMBER): 

NO. OF UNITS 

APARTMENT, UNIT, OR, STREET NUMBER OF EACH UNIT IN BUILDING. INCLUDE STREET NAME IF DIFFERENT 
FROM ABOVE: 

 

 

 

 

NAME AND ADDRESS OF PROPERTY OWNER : 

NAME 
 

PHONE 

ADDRESS 
 

CITY STATE ZIP 

 

e-mail_________________________________________________________________________________ 

NAME AND ADDRESS OF AGENT CONTROLLING BUILDING (IF OTHER THAN OWNER): 

NAME 
 

PHONE 

ADDRESS 
 

CITY STATE ZIP 

 
e-mail___________________________________________________________________________________ 
I hereby certify that the information submitted on this application is accurate to the best of my knowledge: 

SIGNATURE OF OWNER: DATE 

(Department use only) DATE REC'V'D PROPERTY NUMBER 

 
 

After completing this form, return it by mail to: 
City of Menominee Housing Program 

   2511 10th Street 
   Menominee MI 49858 
   (906) 863-1743 


