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Rental Unit Registration Form

Building Inspection /Neighborhood Services

OFFICE PHONE 817-788-7092 FAX 817-788-7074 INSP REQUEST 817-788-RENT (7368)

‘ Address of Rental Property:

[J Please check if there has been a change of occupancy or tenants since last registration date.

Primary Tenant Name:
Driver’s License or Identification Number: Issuing State:
Date of Occupancy: ‘Number of Occupants:

Please complete the appropriate information below (please print):

INDIVIDUAL OWNER
Owner’s Name:
Driver’s License or Identification Number: ' Issuing State:
E-mail Address: Phone:
Address:
. PARTNERSHIP
Partnership/Company Name:

List the name, business address and phone number of each partner:

CORPORATION

Corporation Name:
Is this a Foreign Corporation? YES O NO O  Place of Incorporation:
Incorporated under the State of Texas laws? YES O NO O

Mailing address: '
Business location:

Local Person in Charge: A Phone number:
List the names of all officers, directors and trustees:

PROPERTY MANAGER
Property Management Company:
Address:
Agent’s Name: Phone Number:

Signature of Owner/Agent Date




