
Code Enforcement Department
Rental Property Registration Form

Rental Property Address: _________________________________

Owner Name(s):  ________________________________________

Address:  _______________________________________________

City: _______________  State:  _________  Zip:  _______________

Telephone Number:  ______________________________________

Additional Owner(s):  _____________________________________

Address:  _______________________________________________

City:  _______________  State:  _________  Zip:  ______________

Telephone Number:  ______________________________________

Tenant Name(s):  _________________________________________

Telephone Number:  ______________________________________

Number of Occupants:  ____________________________________

Date Rental Property Acquired:  _____________________________

Single Unit:  Yes  or No Number of Units:  ________________

Utilities paid by:  Tenant or Landlord

Please return to :   City of Gladstone 
        Attn: Code Enforcement Department
        1100 Delta Avenue
        Gladstone, MI. 49837
        Fax:  906-428-3122
        Email:  rbarron@gladstonemi.com


