Village of Michiana Annual Rental Registration Application form


Village of Michiana, Michigan
4000 Cherokee Drive
[bookmark: _GoBack]Michiana, MI 49117
269-469-4600
michianaclerk@michianavillage.org


Annual Rental Registration Application 
 Exhibit A 
Rental Unit Address:

Property Owner Name:__________________________________________________________________
Owner’s Principle Address: _______________________________________________________________
City/State/Zip:_________________________________________________________________________
Owner’s Mailing Address:________________________________________________________________
(if different than above) City/State/Zip: _____________________________________________________
Phone:_____________________________  Alt Phone:_________________________________________
Owner’s E-Mail________________________________________________________________________ 

EMERGENCY CONTACT Name & Phone number: ______________________________________________

Primary Contact Name/Local Agent: ____________________________________________
(Owner or designated Agent who is the main contact if there are issues at the property
Contract’s Address)_____________________________________________________________________
City/State/Zip:_________________________________________________________________________
Local Agent Contact Mailing Address: ______________________________________________________ 
(if different than above)
Local Agent Contact’s Phone: ____________________________________________________________
Local Agent Contact E-Mail: _____________________________________________________________


Number of off-street parking spaces________________________________
Number of Bedrooms: _____________________
Maximum number of occupants: _______________________________________
Smoke Alarms in each bedroom:________
Carbon Monoxide Alarm on each floor______________
Two garbage cans (if  more than seven occupants)_____________
Emergency Contact information posted in kitchen______________
Land Line Telephone__________________
Advertised Number of Bedrooms: ____________________
Advertised Maximum Occupancy: ____________________
Advertised Number of Parking Spaces: ________________
The length of the typical rental time frame: ___________________________

Owner/Agent Signature and date acknowledging Village Ordinance 2019-04 to regulate short-term rentals and consent to annual inspection. _______________________________________________


Owner/Agent Signature and date verifying that there are working carbon monoxide detectors on each floor and Smoke Alarms in all Bedrooms.  ______________________________________________________________________




FOR OFFICE USE ONLY:

Property Address: ______________________________________

Inspection Date: _____________________________________  
Inspector’s Signature: _________________________________
Effective Date for Rental: ______________________________Expiration date: _____________________
Fee Paid: ___________________
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