[image: image1.wmf]City of 

Whiting

1443 - 1

19th Str

eet  P

.O. Box 230

Whiting, IN  46394

Name

Date

Phone  219.659.3100

Fax  219.473.4452

For

 purposes of this r

egistration, a post of

fice box does not suf

fice as an addr

ess.  Please type or

 print clearly

.

Address

Rental Pr

oper

ty 

Addr

ess

# of Units

Property Tax Key Number

E-Mail Address

Owner's Information

Name

Cell Phone #

Phone #

City

State

Zip Code

Address

Additional Owners Information

Name

Cell Phone #

Phone #

City

State

Zip Code

E-Mail Address

Address

Partner, Official or Agent

Cell Phone #

Phone #

City

State

Zip Code

E-Mail Address

Address

Par

tnership, Corporation or

 

V

oluntar

y Unincorporated 

Association Information

Agent

Cell Phone #

Phone #

City

State

Zip Code

E-Mail Address

Address

Authorized 

Agent - Code 

V

iolation & Emergency

(Must be a person 21 yrs or

 older

, and be a r

esident of Lake County IN

or

 maintain an of

fice in Lake County

, IN)

Agent

Cell Phone #

Phone #

City

State

Zip Code

E-Mail Address

Address

Authorized 

Agent - Managing, Contr

olling or

 Collecting Rents

Lending Institution

Cell Phone #

Phone #

City

State

Zip Code

E-Mail Address

Address

Lending Institution or Party Handling Mortgage

Insurance Company

Agent

Policy Number

City

State

Zip Code

Phone #

Address

Insurance

I her

eby cer

tify that the information pr

ovided on this r

egistration is true and corr

ect.

Rental Registration Form

Sticker Number

______________


