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	RENTAL ADDRESS: 
	Parcel: 
	Single Family: 
	Duplex: 
	makes application for registration and certification of compliance by the City of Farmington Ordinance No: 
	First Name: 
	Last Name: 
	Last Name_2: 
	First Name_2: 
	Owners Address: 
	Managers Address: 
	Office Number: 
	Office Number_2: 
	Cell Number: 
	Cell Number_2: 
	Date: 
	Property Address: 
	Tenants Name: 
	Birth date: 
	Phone: 
	of occupants: 
	Tenants Name_2: 
	8 i rt h date: 
	of occupants_2: 
	Phone_2: 
	Text1: 


