
TOWNSHIP OF HAMPTON 
APPLICATION FOR RESIDENTIAL RENTAL UNIT REGISTRATION, INSPECTION AND LICENSE 

Note: Application shall be completed for each Regulated Rental Unit 

 THREE OR MORE UNITS 

 

PROPERTY INFORMATION 

 PROPERTY ADDRESS:  

BLOCK & LOT:  

UNIT NUMBER:  

 

CONTACT TO SCHEDULE INSPECTION APPOINTMENT 

Name: OWNER ❑                     TENANT ❑                     OTHER ❑ 

Other Name:  

Other Phone:  

 

OWNER INFORMATION 

Owner’s Name:  

Owner’s Address:  

Owner’s Phone:  

Owner’s E-Mail Address:  

 

 

Owner’s Signature: Date: 

 

TOWNSHIP USE ONLY 

Fee Submitted: 

 

Date received: By: 

Inspection Scheduled: Date of Compliance: Approved for License: 
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  PROPERTY ADDRESS: 

MULTIPLE UNIT TENANT INFORMATION 

Occupant/Tenant name(s) Occupant/Tenant Address Unit # Telephone No. 
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