
Multi – Family/Rental Unit Registration
City of Hiawatha

Fee:____________
Single Family_______  Multi-Family_______  # of Units______
Date of Registration: _____________________

Property Address:   __________________________________________________
                                __________________________________________________
Property Owner: 

Proper Owner’s Address:  _____________________________________________
                                           _____________________________________________
Phone:

Manager/Management Company Name:  _________________________________
Manager Address:  ___________________________________________________
                                 __________________________________________________
Manager Phone:  ______________________
Comments:  ________________________________________________________

__________________________________________________________________

__________________________________________________________________

Property Owner Signature:________________________________________

$50.00








Cash / Check# __________


Receipt# ___________


Taken By: __________








