o)

BARNFTT

RESERVOIR
R o ey APPLICATION FOR
RENTAL PROPERTY LICENSE
Lot # Subdivision Date:
Rental Property Address City/State: Zip:
**nitial**

Leaseholder/Landlord is responsible for any unpaid water balances.

Leaseholder’s Name Phone #: Office - -
Leaseholder’s Mailing Address Other #: - -
Fax #: - -

E-Mail Address:

Contact Name of Property Manager/Agent if Applicable

Name Phone #: Office - -
Address Other #: - -
Fax #: - -

E-Mail Address:

Financial Institution Information of Rental Property

Name:

Address:

Contact Person Phone #

Fee: $100.00

I agree to abide by all regulations and requirements pertaining to Part 204, Chapter 17, Rental Property
Registration and Licensing Ordinance, and/or any other regulation adopted by PRVWSD.

Signature of Property Leaseholder/Owner/Agent
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