Muskegon Charter Township

1‘ On behalf of the City of Whitehall Rec’d date:
Fees Paid:
1990 E. Apple Ave
CITY OF WHITEHALL PP One time registration fee per building;
Muskegon, Ml 49442-4293 : : o
new ownership requires re-registration

231-777-2555 Ext. 1131 Fax 231-777-4912
Rentals shall include, but not be limited to single family dwellings, multiple family dwellings or any structure, building or property used for
residential dwelling purposes. This does not apply to hospitals; nursing homes; convalescent homes; foster homes; temporary group shelters
provided by legal nonprofit agencies which are inspected, certified, and licensed by the State of Michigan; hotels and motels licensed and inspected
by the State of Michigan; apartment complexes under the jurisdiction of a state or federal agency; or short term rental units defined as a unit with
an intended duration of less than thirty consecutive days that is inspected by a state or nationally recognized association.

Rental Registration Fee: $75.00 each up to 5 buildings, $25.00 each building over 5

PROPERTY INFORMATION

Property Address:

Rental Type: Single Family: Two family: Multi-Unit: # of Units:

OWNER INFORMATION
(all ownership info must be completed)

Owner’s Full Name:

Number and street name:

Address of Owner’s
Residence:| City: State: T

Email Address: Home:

Mail Delivery Address: Phone: Work:

(if different than residence) Cell:
MANAGER INFORMATION

(complete if manager is different from owner)

Manager’s Name:

Business Name:

Number and street name:

Address of Manager’s
Residence:| City: State: Zip:

Email Address: Home:

Mail Delivery Address: Phone: Work:

(if different than residence) Cell:

SIGNATURE OF PERSON COMPLETING FORM

Printed Name:

Signature: Date:

. Return application and fees to: Muskegon Charter Township, 1990. E Apple Ave, Muskegon, MI 49442
Return Signed Form to:
Ph. 231-777-2555 Ext. 1131 Fax: 231-777-4912
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