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**AMENDED FORM** 

I certify the following:

                                                                                                                                                                                                                   Please Initial 

I am the Landlord for the property located at:   Block _________    Lot _______ 

Address: ___________________________________________________________ 

The dwelling complies with Chapter 116 of the Code of the Township of Florence. 

There is an oral/written agreement with the tenants and myself for the rental(s) at the 
above address. 

  ** Please provide copy of lease, if written agreement ** 

The total number of occupants living in the dwelling unit is __________. 

I will not authorize more than the maximum permitted tenants, which is ________, to 
occupy the premises.                                                                              (enter # from CCO) 

Date Tenancy commenced or will commence: ________________________ 

Name all tenants, including minors.  Include tenant contact #. (Please PRINT clearly)

Tenant Telephone

I hereby affirm that I am either the owner of the above referenced property or I am authorized to act 
on behalf of the owner and that all of the information contained herein is true and correct to the best 
of my knowledge.  I certify that I am in compliance with all of the licensing requirements set forth 
above and understand that in the event there are any changes in ownership of this rental facility, or 
rental status, I am required by law to notify the Township of Florence before such change occurs. 

_____________________________________  ____________________ 
                                   Landlord Signature                                                                                                     Date 
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I certify that I am the responsible tenant for an apartment/home located at: 

 ______________________________________________________________________ 
Street Address 

I also certify that I will not permit more than the permitted number of tenants (______) to occupy the 
premises.                 Enter # from CCO

_____________________________  ______________ 
Signature of Tenant                                                                                                                             Date 

_____________________________  ______________ 
Signature of Landlord / Authorized Agent                                                                                         Date 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

MUNICIPAL USE ONLY: 

Annual Landlord Registration Fee: $25 per unit          Certificate # ____________ 

Amount Paid: __________________ 

Cash:  __________________ 

Check #:  __________________ 

Credit Card: __________________ 

Received By:  __________________ 

RECEIVED: 


	I am the Landlord for the property located at Bloc: 
	Lot: 
	Address: 
	Textfield: 
	Textfield-0: 
	Textfield-1: 
	The total number of occupants living in the dwelli: 
	Textfield-2: 
	I will not authorize more than the maximum permitt: 
	Textfield-3: 
	Date Tenancy commenced or will commence: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Landlord Signature: 
	Date: 
	Tenant Telephone: 
	Street Address: 
	I also certify that I will not permit more than th: 
	Textfield-11: 
	Signature of Tenant: 
	Date-0: 
	Signature of Landlord Authorized Agent: 
	Date-1: 


