
         Point Township 
Residential Rental Occupancy 

License Application 
 

Property Owner:   
 
Physical Address:   
 
                                  
 
Note: If this address is not within 20 miles of Point Township, the owner must identify a 
designee/local point of contact. If the owner is a corporation or partnership, that designee 
may be a manager or partner of said organization. 

 
 

Telephone:   
Note: This telephone number shall be used for emergency contact and for repair requests 
where a designee /local point of contact is not identified separately. 
 
Additional Telephone:   

Fax:   

Email:   
 
 

Mailing Address:   
 
                                  
 
Name & Address 
of Employer:   

 

 

Note: Employer information is only required for those owners who do not reside within 20 
miles of Point Township but are employed within that area. 

 
 

Landlord’s Signature  Date  

  



Registration of Designee or 
Local Point of Contact 

 
 

Designee/Local Point  
of Contact Name:   

 
Physical Address:   
 
                                  
Note: This address must be within 20 miles of Point Township. As an alternative 
the designee /local point of contact may live beyond 20 miles if they are employed 
within that area. See below. 

 
 

Telephone:    
 
Note: This telephone number shall be used for emergency contact and for repair requests. 

 
 

Additional Telephone:   
 
 Fax:   
 
Email:   
 
Mailing Address:   
 
                                  

 
Name & Address 
of Employer:          

 
                                  

 
                                  
Note: Employer information is only required for those designees / local point of contact who 
do not reside within 20 miles of Point Township but are employed within that area. 
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