


Housing Bureau Phone   (734) 794-6267 
Fax   (734) 994-8460 

 
                          PROPERTY REGISTRATION FORM 
                  (Housing Code, Chapter 105, Section 8:517) 

 
Section 1 
Property Address ____________________________________________________ Unit # __________ 
                                        (please print) 
Number of Owner-Occupied Dwelling Units __________________ (as primary residence) 

Number of Rental Dwelling Units                  __________________ 
 
Section 2 
Owner’s Name ___________________________________________ Date of Birth ________________
                                              (if owner is a corporation, name and address of registered agent shall be included as responsible party) 
Owner’s Address (required) ___________________________________________________________ 
                                                                                                              (PO Box is not acceptable) 
_______________________________________________________________ Zip _______________ 

Daytime Phone Numbers _____________________________________________________________ 

Email Address (optional) ______________________________________________________________ 

Owner’s Signature _______________________________________________ Date _______________ 
 
 

***For rental property, if the owner does not reside or have an office 
 within 25 miles of the City of Ann Arbor, the Housing Code requires 

 that a local agent be registered  for the property (Section 8:517) 

 
Section 3 

Agent’s Name ___________________________________________ Date of Birth ________________ 

Agent’s Address (required if agent is required) _____________________________________________ 
                                                                                                                                        (PO Box is not acceptable) 
_______________________________________________________________ Zip _______________ 

Daytime Phone Numbers _____________________________________________________________ 

Email Address (optional) ______________________________________________________________ 

Note:  The agent agrees to take responsibility for all dealings with Planning & Development 
Services including inspections, corrections, and appearance tickets. 
 
Agent’s Signature _______________________________________________ Date _______________ 
 
Section 4 

**Mail All Correspondence To (choose one):                     Owner                               Agent       

Mailing Address If Different From Above (PO Box is acceptable):  ______________________________

__________________________________________________________________________________ 

 

 

 
Send Completed Form To:  City of Ann Arbor 

Planning & Development Services 
100 N. Fifth Avenue, PO Box 8647 
Ann Arbor, MI  48107-8647                                                           Rev.  2/09 
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