
Family Dwelling Registration

RENTAL INSPECTIONS

RENTAL PROPERTY ADDRESS: __________________________________________________
NUMBER OF UNITS: __________________________________________________________

Property Owners Name: ______________________________________________________
Property Owners Address: ____________________________________________________
City: _________________________________ State: _________________ Zip: __________
Telephone: ___________________________ Email: _______________________________
Signed: ________________________________________________ Date: ______________
I hereby certify that I am the Owner or Land Contract purchaser for the above rental or non-owner occupied property 
location. Application is hereby made for Family Rental Dwelling Registration. Chapter 10 of the Muskegon Code of 
Ordinances requires periodic inspections of the exterior only

Occupants Name: _____________________________________________________________
Occupant's Relation to Owner: SPOUSE CHILD          PARENT       GRANDPARENT
Occupant's Telephone: __________________________ Email: ________________________
Occupant Signature: _____________________________________ Date: ________________

Documents Presented (required):

Drivers License: (owner)      Drivers License: (occupant)

Please provide 1 of the following documents:

Birth Certificate:      Marriage License:

Court Documents: 
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