
City of Glencoe 
RENTAL INSPECTION 

 

Date: ___/___/20___ 
 

OWNER INFORMATION 
 
Company Name: _________________________________________________________ 
Company Part 2: 
__________________________________________________________ 
Owner Name: ____________________________________________________________ 
  (Last Name, First Name, Initial 
Contact Person: __________________________________________________________ 
  (Last Name, First Name, Initial 
Owner Address: ___________________________________________Apt: ___________ 
City: ___________________________________ State: _____________ Zip: 
__________  
Phone: ___________________ Cell: ___________________ Fax: __________________ 
Email: __________________________________________________________________ 
 

RENTAL PROPERTY INFORMATION 
 
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: ____________________________________________ 
 

RENTAL PROPERTY INFORMATION #2 
 
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: ____________________________________________ 
 

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: ____________________________________________ 

 


