
Date of Application:_____________________ PIN #:____________________________

Address of Building:___________________________________________________________________

Legal

Owner

Name:_________________________________________

Address:_______________________________________

Home Phone: (          )_____________________________

Business Phone: (          )__________________________

Individual

Partnership

Corporation

Trust

Rental

Manager

City:____________________ State:______ Zip:_______

Name:_________________________________________

Address:_______________________________________

Home Phone: (          )_____________________________

Business Phone: (          )__________________________

City:____________________ State:______ Zip:_______

I, the undersigned, hereby certify that:

1. The information provided is an accurate representation of the facts on the date of
the application.

2. I have read & understand Ordinance 10-2000 of the Village of Evergreen Park

Signature:_________________________           Date:__________________

APPLICATION FOR RESIDENTIAL RENTAL PROPERTY MANAGER

Building Department
Village of Evergreen Park
9418 S. Kedzie Ave.
Evergreen Park, Illinois 60805
(708) 229-3333  -  FAX (708) 422-3482

Individual

Partnership

Corporation

Trust

Office Use
Only Fee Due ($):___________________ Issuance Date:__________________
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