
 
HAMILTON TOWNSHIP  

RENTAL UNIT REGISTRATION APPLICATION 

All information is required to process your application. Incomplete applications will be returned 

Owner Information 

NAME: 

ADDRESS:                                                                                       CITY:                                           STATE:           ZIP CODE: 

TELEPHONE #:                                                   CELL#:                                            EMAIL: 

OWNER OF PROPERTY IS A:           CORPORATION          PARTNERSHIP              LLC               INDIVIDUAL 

                 (select one) 

 

Address of Rental Property 
List Each Unit Individually 

ADDRESS UNIT/FLOOR#                                                                                                                              

ADDRESS UNIT/FLOOR#                                                                                                                              

ADDRESS UNIT/FLOOR#                                                                                                                              

MORE ADDRESS UNIT/FLOOR# ENTRIES AVAILABLE ON THE BACK OF THIS APPLICATION. 

Rental Registrations are not transferable to other entities or parties. The fee for a Rental Registration is $50.00 

per unit. Rental Registrations renew is every 5 years. 
 

I _____________________ CERTIFY THAT ALL RENTAL UNITS THAT ARE UNDER THIS 

REGISTRATION WILL BE RENTED IN COMPLIANCE WITH CHAPTER 268-18. 
 

____________________________    __________________ 

     Signature               Date 



 
 

Address of Rental Property 

List Each Unit Individually 

ADDRESS UNIT/FLOOR#                

                                                                                                               

ADDRESS UNIT/FLOOR#    

                                                                                                                           

ADDRESS UNIT/FLOOR#          

                                                                                                                     


