
Application# _____________

(for office use only)

Rental property address

Owners name 

Address

Owners phone #

Designated property manager or person authorized to make repairs

(if other than owner)

Name

Address

Phone#

Square footage of each bedroom Square footage of 

living and dining room

Bedroom #1

Living Room

Bedroom #2

Dining Room

Bedroom #3

Bedroom #4

Owner Signature Date

RENTAL PROPERTY REGISTRATION APPLICATION

Map & Parcel

CITY OF SPRINGFIELD

COMMUNITY DEVELOPMENT & PLANNING
405 North Main Street, PO Box 788

Springfield, Tennessee 37172

P. 615-382-8618    F. 615-382-1612
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