
CITY OF DURAND 
 RENTAL REGISTRATION 

Multiple Units Within A Complex 
 

Rental Property Address: __________________________________  

For multiple units under common ownership, common management, AND located on a common premises, please include additional 
unit information below or attach a list of all units by address and number for larger complexes.  

OWNER INFORMATION: 

 

Building Owner's name: ______________________________________________________________ 

Owner's address (No PO Boxes):_______________________________________________________ 

City: _______________________________________   State: _____________ Zip: ______________ 

Telephone number: (______) _______-___________ EXT: _______ 

Cell # (______) _______-___________ EMAIL: ___________________________________________ 

AUTHORIZED AGENT: 

 

Owner's Agent's name: _______________________________________________________________ 

Agent's Address: ____________________________________________________________________  

Agent's telephone number: (______) _______-___________ 

Office number: (______) ______-_________ Emergency 24-hr. number: (______) ______-________ 

MULTI-UNIT-PREMISES IDENTIFICATION (identifying letter, number, etc.): 

 
Unit: _____Unit:______ Unit: _____ Unit: ______Unit:______ Unit: ______ Unit: _____Unit: ______ Unit: ______ Unit: ______  

The owner hereby permits inspections of his/her rental properties by officials or agents of the city and affirms that all tenants of the 
subject properties have been informed of the regulations contained in this article and of inspections of the rental properties, including 
common areas, by authorized City officials.  All leases executed after the effective date of this article shall contain a provision 
requiring the tenant(s) to consent to such inspection upon notice as provided in this article.  

(No charge for registration if ownership remains the same as previous registration, only inspection fee required) 

Amount Enclosed :         
Registration Fee:       (First Unit)                    $25.00                  =______________ 

                                                               (Each Additional Unit)  $10.00 x Number of Units ____                =______________ 
 

Inspection Fee:              $35.00 x Number of Units ____      = _____________                               
                                                                            
                                                                              Total: ______________ 

 
Please make checks payable to: City of Durand 

 

 

 

_________________________________________  ___________________________ 

Owner or Legal Representative     Date 


