
RENTAL REGISTRATION FORM 

City of Eaton Rapids 
City Hall 

200 S. Main St. 
Eaton Rapids, MI 48827 

517-663-8118  
 

The Owner/Manager is responsible for completion of this registration and all required inspections. Contact the Code 
Compliance Office at 517-231-6242 with any questions. Lack of Registration and Inspection can lead to fines, vacating the 
property and other penalties.  

 
Fill out this form in its entirety, omitting information may lead to a delay in scheduling an inspection. 

 
An authorized City Official shall contact the owner to schedule an inspection. Payment and the Registration form must be 
received prior to an inspection being scheduled. If statements made in this document are found to be inaccurate by the 
Zoning, Code Compliance or other City of Eaton Rapids departments, the owner will be liable for unpaid fees and/or other 
consequences. If you no longer own this building, notify the Code Compliance Office. This Registration is valid for 3 years.  
 

New Registration   Re Registration   New Owner Change of 
Address 

Date: 

 
Rental Address: ___________________________________________________________________________________ 
   Number  N S E W  Street Name   
 
Regarding Rental Address Above: Is a Homestead claimed at the Assessor’s Office? YES  NO 
               A box must be Checked! 
 
If you do not know, please call the City Assessor’s Office at 517-541-1555 for information on how to rescind the Homestead. 
 
Type of Structure: 
                                                                                           
Single Family Dwelling  Owner Occupied Yes  No                   Short-Term Rental 
         
Duplex                Above Commercial Business    Boarding House         
 
3 or More Units            Hotel or Motel 
                  
Complex                      For a complex, a separate form is required for each building in the complex. 
 
Number of Efficiency Units                  ___________ 
 
Number of 1 Bedroom Units                 ___________                                  
 
Number of 2 Bedroom Units                 ___________ 
 
Number of 3 Bedroom Units                 ___________ 
 
Number of 4 or More Bedroom Units   ___________ 
 
Complex Name: __________________________________________________________ Number of Buildings: ________ 
 
Owner(s) Name(s): __________________________________________________________________________________ 
 
 

 

 



Business Name: _________________________________________________________ 
(If Applicable) 
 
Mailing Address: ________________________________________________________ 
(PO Box Not Accepted) 
 
Phones: Day (_____) _____-________ Ext: __________ Evening (_____) _____-________ Ext: __________ 
 
Emergency (_____) _____-________ Ext: __________ Cell (_____) _____-________ Ext: __________ 
 
Email: ____________________________________ @_____________________ 
 
Agents(s) Name(s): __________________________________________________________________________________ 
(If different than Owner) 
 
Business Name: _________________________________________________________ 
(If Applicable) 
 
Mailing Address: ________________________________________________________ 
 
Phones: Day (_____) _____-________ Ext: __________ Evening (_____) _____-________ Ext: __________ 
 
Emergency (_____) _____-________ Ext: __________ Cell (_____) _____-________ Ext: __________ 
 
Email: ____________________________________ @_____________________ 
 
If any of the above information changes, please contact the Code Compliance Office at 517-231-6242 
cpriest@cityofeatonrapids.gov 
 
Send Correspondence / Billings to: Owner  Agent     Contact for Inspection Appointment: Owner       Agent 
 

PLEASE SEND FEES WITH THIS APPLICATION 
Make checks payable to: City of Eaton Rapids 

 
Program Fee: $150.00 X Number of Units   _______________ 
(Includes registration and inspection) 
 
 
TOTAL AMOUNT DUE:                                                _______________ 
 
I do hereby swear or affirm that all statements made by me in this application are correct to the best of my 
knowledge. 
 
Printed Name of Owner or Agent:  ____________________________________________ 
 
 
Signature of Owner or Agent:         ____________________________________________ 


