
NUMBER OF UNITS: __________ R - ___________________________

OWNER: ________________________________________________________________________________

OWNER PHONE: _________________________________________________________________________

OWNER ADDRESS: _______________________________________________________________________

________________________________________________________________________________________

ADDRESS OF RENTAL UNIT(S) ____________________________________________________________

CROSS STREETS : ________________________________ AND ___________________________________

PLEASE CALL (810) 796-2291 TO SCHEDULE AN APPOINTMENT
YOU MUST RETURN THIS APPLICATION WITH PAYMENT

BEFORE INSPECTION CAN BE CONDUCTED

I hereby swear or affirm that I am the legal: owner [ ] agent [ ] operator [ ] of the facility above and
that the statements contained hereon are true.

Signature: ________________________________________________________________________________

Print Name: _______________________________________________________________________________

Date of Birth: ____________________

Tenant Name(s) ____________________________________________________________________________

Inspection of each unit: ........ $65.00 per unit

Reinspection: ....................... $65.00 per unit

FEE MUST ACCOMPANY APPLICATION.
MAKE CHECKS PAYABLE TO “VILLAGE OF DRYDEN”

Rental Inspection Application

5602 Main Street  •  P.O. Box 329  •  Dryden, Michigan 48428  •  (810) 796-2291

Village of Dryden


