
 

Rental Property Registration Form 
  
Rental Property Address:  
 

Owner Informa on 
Owner Name:  Addi onal Owner Name:  
Owner Address:  Owner Address:  
City:  City:  
State:  State:  
Zip:  Zip:  
Telephone Number:  Telephone Number:  
Email Address:  Email Address:  
 

Rental Property Informa on 
Date Rental Property Acquired:   
Single Unit (Circle One): Yes or No   
Number of Units:   
U li es Paid (Circle One): Tenant or Landlord  
 

 

Please Return: 
 By Email: rbarron@gladstonemi.gov 
 By Fax: (906) 428-3122 
 By Mail:  

A n: Renée Barron 
City of Gladstone 
1100 Delta Avenue 
Gladstone, MI 49837 

 
Ques ons can be referred to Renée Barron, Director of Community Development. 

 Email: rbarron@gladstonemi.gov 
 Phone: (906) 428-4586 ext. 4 

 


