X )
y APARTMENT LICENSE APPLICATION
WARREN City of Warren

Rental Inspections Division, Third Floor
One City Square,
Warren, Michigan 48093
586-574-4633 Fax: 586-574-4540

PROPERTY INFORMATION
Apartment Name: Parcel No.:
Address(es): Phone (office)
Number of Buildings: Units: Total Application Fee: $
@ $125 per building @ $100 per unit (mandatory 20%)
OWNER INFORMATION

Legal Owner Name(s):

OWNER NAME MUST MATCH ASSESSING RECORDS / IF INDIVIDUAL (NOT ENTITY): LAST NAME, FIRST NAME, MIDDLE INITIAL

Address: City: State: Zip Code:

Phone (primary): (work): (cell):

PROPERTY MANAGER INFORMATION

Individual’s name:

Phone: Email:

Company: Title:

Address: City: State: Zip Code:
Signature: Date:

By signing this Application, [ verify all of the following: the information on this Application is, to the best of my knowledge,
accurate; | have a continuing obligation to update the application documents with any changes; the Legal Owner(s) and the
Local Agent are both responsible for any City Ordinance violations; if the information provided to the City is not updated to
reflect relevant changes in property status, both the Legal Owner(s) and the Local Agent continue to be responsible for any
City Ordinance violations (even if ownership has transferred); and | am the legal property owner of record or an agent of the
legal property owner(s) of record with authorization to sign this Application.

Applicant’s Signature: Date:

Printed Name:

Company and title:

*PLEASE MAKE COPIES FOR YOUR RECORDS**

Receipt No. Date: Amount:

Created - July 2025 112541



