€

Cityof

Rental Housing Registration RIVER FALLS

Address of Rental Unit:
O New Rental Property O Change in Rental Property Ownership

Name:

Email: Phone:

Mailing Address:

Signature Date

Property Manager Information
Name:
Email: Phone:
Address:

Rental Unit Information

Number of rental dwelling units:

Rental Unit Type: O Single Family O Twin Home
Duplex O Town Home

O Condo O Apartments

Please notify the City of any changes in contact information or ownership.

For Office Use Only
Occupancy Limit: ____Fee Paid ($10.00)
R-1 Zone - 4 maximum . Check No./Cash:
All Other Zones - 5 maximum
. L Receipt No.:
Zoning District:
L. Date:
Occupancy Limit:
Registration No.:
Amy Peterson, AICP, Development Services Director Buddy Lucero, Community Development Director
David Hovel, Building Inspector Angie Bond, Community Development Assistant
Sam Wessel, Planner Brandy Howe, AICP, Senior Planner

Cindi Danke, Recreation Manager Brenda Rundle, Recreation Assistant
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