-Building D

Residential Rental Registration Application
(See Chapter 1414 of the City of Brook Park Cedified Ordinances for Additional Information)
Fee per rental unit: $100.,00 / Fee per rental unit if received after March 1st: $300.00 Late Payment
Dealine for Registration March 1st

Please Print Legibly: This is a'(2) page document, the completion of bothi pages is required

Rental Property Address:

Owner(s) Name:

Address:

Street Address City State & Zip Code

Contact Phone Number:

{Cell - Phone) (Home - Phone)

Email Address:

Property Manager(s)Name:

(complete information enly if applcable)

Address:

Street Address City ' State & Zip Code

Contact Phone Number:

(Cell - Phone) ~ (Home - Phone)

Email Address;

Partnership/Corporation Name:
{complete information only if applicable)

Address:
Street Address City State & Zip Code
Contact Phone Number:
(Cell - Phone) (Home - Phone)
Email Address:
Owner Name (Print Name) Owner Signature Daie

5590 Smith Road Brock Park ] Ohio | 44142
P 216.4337412 | F 216.433.4117
www.cityoshrookpark.com




Page Z: Rental Registration Application

Residential Rental Registration Application
(See Chapter 1414 of the City of Brook Park Codified Ordinances for Additional Information)

Please Print Legihly: Thisis a (2] page document, the completion of boti pages is reqiiired

Rental Property Address:

Tenant/Occupanct Information: List Name of each primary adult or principal tenant

Tenant Name #1:

Contact Phone Number:

(Cell - Phone) (Home - Phone)

Email Address

Tenant Name #2;

Contact Phone Number:

(Cell - Phone) (Home - Phone)

Email Address

Tenant Name #3;

Contact Phone Number:

(Cell - Phone) ' {Home - Phone)

Email Address

Tenant Name #4:

Contact Phone Number:

(Cell - Phone} (Home - Phone)

Email Address

o Ifmots space s nt information, You may aitach 4 an additional form
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