MARICOPA Eddie Cook

COUNTY .
sssessorsornce— MAFICOPA County Assessor

RESIDENTIAL RENTAL PROPERTY REGISTRATION

This form must be completed by the owner of the residential rental property or their designated agent.
PROPERTY INFORMATION

Parcel Number: - - or Mobile Home Account Number:

Property Street Address:

City: State: Zip/Postal Code: Year Built:
OWNERSHIP INFORMATION

Owner’s Name: Phone:

Mailing Address: City: State: Zip/Postal Code:

Country: Email:

Required: Corporate Officer, Managing/Administrative Member, General Partner, Trustee information below:

Contact Name: Phone:
Mailing Address: City: State:  Zip/Postal Code:
Country: Email:

OUT-OF-STATE OWNER’S DESIGNATION OF AGENT
Contact Name: Phone:
Mailing Address: City: State:  Zip/Postal Code:
Country: Email:

QUALIFIED FAMILY MEMBER or RENTED/LEASED TO LODGER PROPERTY (CHECK ONE IF APPLICABLE)
Supporting Documentation is Required

* Please note the document(s) you provide must show both the occupant’s name and the address of the property
under claim, for the timeframe requested.

I Primary Residence of Qualified Family Member: Members include: a natural or adopted child or grandchild; a
stepson or stepdaughter of the owner; the father or mother of the owner, grandparent, or great-grandparent of the
owner; a stepfather or stepmother of the owner; a son-in-law, daughter-in-law, father-in-law, or mother-in-law or
natural or adopted brother or sister of the owner.

Provide documents for Family member: Copy of Driver’s License or Voter Registration Card or the first two pages
for Income Tax Return and Motor Vehicle Registration or utility bill (gas, water, electric)

Renter/Occupant Name: Relationship to Owner:

1 OWNER OCCUPIED/LEASED TO LODGERS: Used for residential purposes and occupied by the owner as the
owner's primary residence, who also uses the property for lease or rents to lodgers.

Provide documents for Family member: Copy of Driver’s License or Voter Registration Card or the first two pages
for Income Tax Return and Motor Vehicle Registration or utility bill (gas, water, electric)

| HEREBY ATTEST TO AND AFFIRM THAT THIS INFORMATION IS ACCURATE TO THE BEST OF MY
KNOWLEDGE. FURTHERMORE, | UNDERSTAND THIS REQUEST MAY RESULT IN A TAX INCREASE.

Printed Name of Owner/Statutory Agent

Owner/Statutory Agent Signature Date
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