City of Stanton
P.O Box 449 (225 S Camburn St.)
Stanton, MI 48888
(989) 831-4440

Annual Residential Rental Property Registration Form
General Instructions:

1. Please complete 1 form for each rental property that you own within the City of Stanton. All information must be provided including complete street address, P.O Box and telephone number where you may be reached. 

2. Rental dwellings must be registered with the City Clerk by July 1 each year.

3. Mail or drop off the completed registration form, along with the appropriate registration fee to the City of Stanton at the address listed above.

If you have any questions or concerns regarding this form, please contact City Hall at 989-831-4440


Street address of residential rental property: ______________________________________________________________
                   

Number of individual units at this address: ______________ x $25 each =  $_________________
Number of occupants in each unit: __________________________________________________________

Owner Information:				              	Local Rental Agent (if applicable):
Name:__________________________________________		Name:___________________________________________
Address:_______________________________________		Address:________________________________________
                 _______________________________________                                       ________________________________________
Phone:_________________________________________		Phone:__________________________________________
Driver’s License #:____________________________

NOTE: Fee is $50 per unit if paid after July 1st
I am the owner of the Rental Property at the above address. I agree to promptly inform the City of Stanton if my owner address, telephone number, or local rental agent changes, if the property is sold, and/or if the number of active rental units on the property changes. 

_______________________________________________________                             ________________________________
Owner Signature                                                                                         Date

***For Office Use Only***
Date Registration Fee Paid:____________ Amount Paid:___________   Check # __________  Cash ________
