RENTAL HOUSING INSPECTON PROGRAM REGISTRATION FORM
Vg 101 2nd Street ¢ Isleton, CA 95641 916-777-7770
https:/ /cityofisleton.com/rental-housing-inspection-program/
Please complete all information below and sign where appropriate. It is unlawful for any person to engage in the business of rental housing
unless this completed registration form is provided to the City of Isleton and the annual program fee is paid. A new registration form must be

submitted not later than 30 days after a change of owner, agent or rental status. Form may be returned by mail or email to
CEOQ@cityofisleton.com. To pay online go to: https://cityofisleton.com/bill-pay/reference RHIP and property address.

Please check one:

New Registration New/Add Local Contact Update Mailing Address/Phone Number(s)

Rental Property Address: Assessor’s Parcel #:
(As shown on property tax bill or property deed)

Total Number of Rental Units:

Property Owner Name :

Owner Mailing Address:

Street Name/Number City State Zip

Owner Phone #’s (please include area code):

(Day): (Evening ): (Cell):
**REGISTRATION FORMS WITHOUT A CONTACT PHONE NUMBER WILL NOT BE ACCEPTED***

Local Contact Representative - Per Chapter 5.66.080 Local Contact Representative, Ordinance No. 2021-004 - Must establish and
maintain a local telephone number and a residence or business address within 100 miles of Isleton City Hall.

If Same as Owner Check Here:

Local Contact: Company Name:

Name of Individual/Person Business or Company Name (if any)

Mailing Address:

Street Address City State Zip Code

Phone # (Day): Phone # (Eve): Phone # (Cell):

It is unlawful for any person to knowingly make a false statement of fact or knowingly omit any information that is
required to register a rental housing unit pursuant to Article 5.66.070 Registration and Fee Required Section C

Signature of Owner:; Signature of Local Contact Representative:
Printed Name of Owner: Printed Name of Local Contact Representative:
Email Address: Email Address:

Date: Date:

Rev. 07-18-22
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