Knox Planning Commission

Bruce Williams, Planning Commissioner
City of Knox Rental Registration Application

Property Owners: Pursuant to Ordinance No. 897 of the City of Knox, any and all rental housing must be
registered with the City of Knox Planning Commission each year. Please complete this form, and return
to the Knox Planning Commission by the date below. Please enclose $25.00 per unit. Late registration
could result in a $500.00 fine. When you are registered please set up an appointment for the unit to be
inspected, within 10 days.

Owner(s) last name starts with:
A-E by January 31 of each year
F-J by February 28 of each year
K-O by March 31 of each year
P-T by April 30 of each year

U-Z by May 31 of each year

Section I: Complete in the name in which legal title is assigned to property. Please print or type.

Owner’'s Name

Address
Telephone Cell
Fax E-Mail

Section Il: Complete only if the owner uses the services of an agent (a person or business who manages
or operates the rental property for the owner). Please print or type.

Agent Name

Address

Telephone Cell
Fax E-Mail

101 W. Washington Street Knox, Indiana 46534 PH (574) 772-5445 Fax (§874) 772-5669



Section Il Please complete the following for each rental and remit $25.00 per unit. Copy the
following page if you need to add more rentals.

Rental Structure Address:
Please cheek the type of strocinre that applies 1o your Rentad Stisetare:
Type: Single family
Multi family No, of Units Units Labeled as:
Rooming House No. of Roorms
Rental Structure Address:
Please check the type of sirueture that applics © your Rental Structure:
Type: Single tamily
Multt family  No.of Units  Units Labeled as:
Rooming House ~ No. of Rooms .
Rental Structure Address: -
Please cheek the type of structure that applies to your Rentaf Structure:
Type: Single family
Multi family ~ No.of Units - Units Labeled as: -
Rooming House  No.of Rooms , , — :

Rental Structare Address:

Mease check the type of struciue that applics to yowr Rentad Stiucture:

Type: Single family
Multi family ~— No.of Units Umnits Labeled as:

Rooming Hounse _ No.of Rooms

[Rental Structure Addresse

Please cheek the type of structure that applies (0 vour Kenial Strueture:

Type: Single family
MU'H ﬂ)l““y No. ()f. i ’niﬂ‘n a iinifﬁ | nhuk.‘d a9
_ Rooming House ___ No. of Rooms

Sign to verify that the injformation on this form is corvecy,

Owner or Agent Signature _ Daie



