City of Wallis
Registration Application for Single
Family Rental Property

O INITIAL APPLICATION 0 RENEWAL APPLICATION WITH UPDATES
Property Address: '
Property Owner Information
Address City State Zip
Home Phone Work Phone Cell Phone
Email:
Driver's License Number State Issued
~ Partnership

C'ompany Name:r

Address City State Zip

List the Names, Business Address and Phone Numbers of Each Partner

Corporation

Corporation Name:

Is this a Foreign Corporation? O Yes O No Place of Incorporation:

Incorporated under the State of Texas Law? 0O Yes 0O No

Mailing Address:

Business Location:

Local Representative:

Email Address: Phone Number:

Property Management Company

Property Management Company:

Address City State Zip

Agent Name Work Phone Cell Phone

EMAIL ADDRESS:

Signature for Owner/Agent Date:




City of Wallis
Tenant Information

Rental Address:

Tennant Name:

Mailing Address:

Phone:

Email:

Lease Start Date:

Lease End Date:

Emergency Contact:




