
Please	complete	this	form	and	return	to:	City	of	Uhrichsville,	305	E.	2nd	Street,	P.	O.	Box	288	Uhrichsville,	OH.,	44683	
by	or	before	April	1.	

Date	Received	:_______________________	
Paid	by	:_____________________________	
Check	#	:_____________	

Landlord	Registration	Form	

Property	Address:	 _________________________________________________________	

Owner:	 _________________________________________________________	

Owner	Address:	 __________________________________________________________	

Owner	Phone:	 (Home)_________________________		(Cell)______________________	

Email	Address:	 ___________________________________________________________	

Property	Manager:	 ___________________________________________________________	

Home	Address:	 ____________________________________________________________	

Phone:	 (Home)_________________________		(Cell)________________________	

Email	Address:	 _____________________________________________________________	

Current	Tenant(s):	 ______________________________________________________________	

Phone:	 (Home)_________________________		(Cell)__________________________	

Date:_________________________________	

Print	Name:____________________________	

Signature:______________________________	


	Property_Address: 
	Owner: 
	Owner_Address: 
	Owner_Phone: 
	Owner_Cell: 
	Email_Address: 
	Property_Manager: 
	PM_Home_Phone: 
	PMCell_Phone: 
	Home_Address: 
	PMEmail_Address: 
	Tenant_PhoneHome: 
	Tenant_PhoneCell: 
	Current_Tenant: 
	Print_Name: 
	Date: 
	Date_Received: 
	Paid_By: 
	Check#: 


