	Saginaw Charter Township 
Rental Business License Application 

	Owner Information                                                                              Annual Fee:  $10.00

	Name of Complexes/Developments (if applicable):

	Owner Name: 

	Work Phone:
	Cell Phone:
	Fax:

	Current address [PO Box not accepted]:
	City:
	State:
	Zip Code:

	Mailing address:
	City:
	State:
	ZIP Code:

	Email Address:

	Local Agent [If you do not reside within Saginaw Charter Township or within 30 miles]

	Local Resident Agent:

	Work Phone:
	Cell Phone:
	Fax:

	Address [PO Box not accepted]:

	City:
	State:
	ZIP Code:

	Email Address:

	Total Number of Units:

	If you own more than one unit/building , please provide the address of each unit below (you need not provide each dwelling address but one address for each parcel)  If additional space is needed, please attach an additional page:

	TYPE OF UNIT

Circle One
	Address of Rental Properties
	City
	Zip Code

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	

	Single  Duplex Tri

Quad    More #______
	
	
	


	I declare under penalty of false statement that to the best of my knowledge, all statements contained on this application are true; that I have been informed of the tenant(s) lease disclosure statement and the crime free addendum.


	Signature of owner:
	Date:

	Signature of local agent:
	Date:


APPLICATION MUST BE RETURNED WITH PAYMENT 
BEFORE A LICENSE WILL BE ISSUED.
Mail to:
Saginaw Charter Township Clerk






4980 Shattuck Rd







Saginaw MI 48603
	For Office Use Only: 

	Treasurer:                                                                                                Approved                              Denied

	Taxes:
	Amt. Due: $
	Date Pd:
	Verified by:

	Water/Sewer:
	Amt. Due: $
	Date Pd:
	Verified by:

	Misc. Charges:
	Amt. Due: $
	Date Pd:
	Verified by:

	Assessing:                                       Parcel #                                             Approved                              Denied



	Code Enforcement:                                                                                  Approved                              Denied              



	Zoning:                                           Classification:                                      Approved                              Denied

	Clerk:                                                                                                       Approved                              Denied


	Rental Business License #: 


	License Printed Date:



	Method of Payment:  Check #                                      Cash




