
 
 

Residential Rental License Application 20   
 

Application Type: 

 
 
 
Date Submitted     

 

    New Rental License      Tenant Change 
 

Landlord/Owner Information 

 

    Owner Information Change 
 

    Other 

 

Name:    

Address    

City:    

Phone: (   )     -     

Phone: (   )     -     

Fax: (   )     -     
 

Email:    
 
Rental Property Site Information 

 

State:      
 

Zip:     

 

Name(s) of tenants: ___________________________________________________________________________ 

 Address of Rental Property: _____________________________________________________________________ 

 Last Inspection Date: _____________________ 

Tenant Telephone # : _____________________ 

 

License Fee Occupancy Inspection Fee 
 

ONE UNIT OR SINGLE FAMILY RESIDENCE: ONE UNIT OR SINGLE FAMILY RESIDENCE: 
$75 PER UNIT $50 PER UNIT 

 
(Check, cash, or Credit Card payment accepted) (Required with change of ownership, change of 
(A 2.75% convenience fee will be charged for CC payments) tenant, or newly identified property as a rental unit) 

 
 

I HEREBY CERTIFY THAT THERE ARE NO WILLFUL OMMISSIONS, MISREPRESENTATIONS IN, OR FALSIFICATIONS OF, THE 
SUBMITTED STATEMENTS, ANSWERS, AND ATTATCHMENTS. I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO NOTIFY THE 
VILLAGE OF MONEE OF ANY CHANGES TO THE SUBMITTED INFORMATION IMMEDIATELY AS THEY OCCUR. 
Signature of owner(s)or representative (the persons signing this application must be included in the submitted contact 
information forms). 
 
 

 
 

Signature Printed Name and Title Date 
 
 

Signature Printed Name and Title Date 
 

 
www.VillageofMonee.org 

 

http://www.villageofmonee.org/
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