City of Glencoe
RENTAL INSPECTION

Date: [ /20

OWNER INFORMATION

Company Name:
Company Part 2:

Owner Name:
(Last Name, First Name, Initia
Contact Person:
(Last Name, First Name, Initial
Owner Address: Apt:
City: State: Zip:

Phone: Cdl: Fax:
Email:

RENTAL PROPERTY INFORMATION

Rental Name:

Address: Apt:

Apt: Apt: Apt: Apt: Apt: Apt: Apt:
City: State: Zip:

Mail CO to: (circleone: RENTAL / OWNER
If other address:
City: State: Zip:

No. of Units; Phone;

RENTAL PROPERTY INFORMATION #2

Rental Name:

Address: Apt:

Apt: Apt: Apt: Apt: Apt: Apt: Apt:
City: State: Zip:

Mail COto: (circleone: RENTAL / OWNER
If other address:
City: State: Zip:

No. of Units; Phone;

RENTAL PROPERTY INFORMATION #3

Rental Name:
Address: Apt:




Apt: Apt: Apt: Apt: Apt: Apt: Apt:

City: State: Zip:

Mail CO to: (circle one: RENTAL / OWNER
If other address:

City: State: Zip:

No. of Units; Phone:




