
Rental Address: __________________________________________________________________

Number of Units: ________ Number of Bathrooms: ________ Number of Bedrooms: ________

Date Rental Use was established: _____________________________________________________

Owner(s): ________________________________________      Phone: ___________________

Street Address: __________________________________________________________________Email: ____________________

City : ______________________________________________ Zip Code: ________________

Agent: _____________________________________________ Phone: ___________________

Street Address: __________________________________________________________________Email:  ____________________

City: _____________________________________________ Zip Code: ________________

Present Use:         Apartment: _____              Rooming House: ______          Two Family:______

Single: ______            Condo: ______            Mobile Home: ______             Townhouse: ______

________________________________________ __________________________
Owner/Agent Date

________________________________________ __________________________
Co-Owner(s) Date

CITY OF STE. GENEVIEVE
165 SOUTH FOURTH STREET

STE. GENEVIEVE, MO 63670

REGISTRATION OF RENTAL PROPERTY
In accordance with Section 500.380 of Ordinance No. 3508 of City of Ste. Genevieve,

Missouri registration of rental property is required.
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