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CITY OF KEEGO HARBOR
APPLICATION FOR RENTAL
REGISTRATION APPLICATION
“Heart of the Lakes” TYPE OR PRINT APPLICATION
CR
ADDRESS OF RENTAL PROPERTY:
NUMBER OF UNITS: SINGLE FAMILY DWELLING: MULTI-FAMILY DWELLING:
SIDWELL NUMBER:
OWNER’S NAME:
CORPORATION NAME:
OWNER’S HOME ADDRESS:
Number and Street Name (no PO Box Numbers)  City State Zip Code
OWNER’S MAILING ADDRESS:
(If different than above)
DAYTIME PHONE: EMAIL:
DRIVER’S LICENSE NUMBER: DATE OF BIRTH:

AGENT’S NAME:

AGENT’S ADDRESS:

Is agent authorized to receive notice and process under the
AGENT’S PHONE: Rental Registration Ordinance? YES[_] NO [ ]

The undersigned hereby makes application for registration and certification of compliance under City of Keego
Harbor Code of Ordinance Chapter 8 Article X1. The applicant understands that such Certificate of Compliance
may be revoked as provided by law in case of violation of such law and the enforcing officials shall be permitted to
inspect the rental dwelling listed herein. I hereby certify that this application contains a true and complete listing of
the information requested herein. I agree to immediately notify the City of Keego Harbor of any changes to the
information listed in this application. The rental application fee is $350.00 for new rentals and

$150.00 for renewal rentals.

Signature of Owner Date
Fees: $350.00 for building, mechanical, plumbing, electrical inspections, and certificate of compliance.

$150.00 for renewals with building inspection and certificate of compliance.
Change of Tenet is $100.00 which includes an initial unit inspection.

There will be a $65.00 fee for every Re-Inspection.
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