[bookmark: _GoBack] [image: ] LaSalle Building Department
815-223-2980
Date: ___/___/___
(Please check one)
___Rental   ___ Will remain vacant/for sale
Residential Property Registration Form
(Please print legibly or type)


Property Information
Address of Property: ____________________________________________________________
Note additional properties on separate sheet of paper
Owner Information
Name Of Legal Property Owner(s)*:


*All Persons listed on title of property must be included on this form.  If property is held in Trust, Attach names of all beneficial interest holders pursuant to requirements of State Statutes.
Property Owner Address: (P.O. Box Not Acceptable) ______________________________________________________________________________

Phone Number: Home:________________ Work: __________________ Cell: ______________
E-mail address: _________________________________________________________________
If the owner resides outside a 35 mile radius from LaSalle, you must designate a local Agent (within 35 miles of LaSalle) to accept property maintenance and notice/service responsibility. (P.O. Box Not Acceptable)
Agent Name: __________________________________________________________________
Address: ______________________________________________________________________
E-Mail address: __________________________ Work# _______________ Cell# ____________
I the undersigned, hereby certify that:
1.  The information submitted in this application is an accurate representation of the facts on the date of the application;
2. The registration/license fee does not constitute official licensing until compliance with all the provisions of the Property Maintenance Code has been verified through inspection by authorized personnel.
Owner(s):________________________________________________________________________________________________
________________________________________________________________________________________________________
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