
 
 

Residential Rental Registration Form 
 

New Registration __________     Renewal __________ 
 

Property Address _____________________________________________ 
 

Assessor’s Parcel No. _______________Date Property Acquired _______ 
 

Owners’ Name _______________________________________________ 
 

Owners’ Address ______________________________________________ 
 

Owners’ Phone Number(s)H: ________________C:__________________ 
 

Check one: 
 

Individual owner____  Partnership _____ Corporation _____ Trust ______ 
 

Number of Units _________ and if property is held by Corporation or 
 

Partnership list contact name ____________________________________ 
 

If property is managed by someone other than the owner/partner as listed 
above please provide the following information: 

 
Name of Property Management Company and/or owner’s representative 

 
____________________________________________________________ 

 
Property Manager/Representative’s Address 

 
____________________________________________________________ 

 
Property Manager/Representative’s phone number(s) 

 
Office___________________________Cell _________________________ 

 
 

Prepared by: _______________ Date: _______________ 


