
City of Lathrup Viilage 

27400 Southfield Rd. 

Lathrup Viilage, MI 48076 

(248) 557-2600

I
Rental Property Address: 

Landlord Name 

Home Address 

Business Address 

Tenant Name: 

Registration Number# 

Date 
Total Units Owned 
Registration Fee 

Residential Rental Registration 

Birth Date Driver Lieense # 

Phone # 

Phone # 

Tenant Phone: Work Phone: 

□Cheek here if someone other than the applieant is responsible for maintenanee. lf applieable attaeh Name, 

Address and Telephone separately 

□Cheek here if the applieant is not the owner of the property. lf owner(s) is a partnership or eorporation, 
attaeh a l ist of offieers separately 

INve understand that applieation for Landlord Registration must be made annually, per the following: 
1) Properties east of Southfield Road and south of Eleven Mile Road on or before April 1 st eaeh year

2) Properties west of Southfield Road and north of Eleven Mile Road on or before Oetober 1 st eaeh year.

Eaeh uni! will be inspeeled onee every 18 months. A Certifieate of Registration/Oecupaney for eaeh unit will be

issued following complianee with the Code of Ordinanee. An inspeetion will also lake plaee with a completer

change in oecupaney or re-letting of any unit takes plaee.

INve further agree to inform the Building DepartmenULandlord lnspeetion of any ehanges in eomplete 

oeeupaney, re-leiting or aequisition or disposal of rental/leasing unit. 

INve further agree to give eonsent to the Building lnspeetor to enter any of the listed premises at reasonable 

times to inspeet Ihe premises and that all statement are true and complete as set forth in Ihe City Code of 

Ordinanee pertaining to my property as a landlord. 

Signature Date: 
---------- ------
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