
 

 
City of Roseville 

29777 Gratiot 
Roseville MI  48066 

 

Parcel ID #  
 
_______________________ 

NON-OWNER OCCUPIED HOUSING OCCUPANTS REPORT 
 

Incomplete or Illegible Applications will not be accepted 

 
DATE____________        Rental Address ____________________________________ 
 

Owner Information 
Name (Last, First, Middle) ___________________________________________________ 

Mailing Address  __________________________________________________________ 

City ______________________________________   State __________    Zip _________ 

Daytime Phone ________________________ Other Phone ________________________ 

Date of Birth ____________ Driver’s License # _______________________ State ______   
 

Agent Information (if applicable) 
Name (Last, First, Middle) ___________________________________________________ 

Mailing Address  __________________________________________________________ 

City ______________________________________   State __________    Zip _________ 

Daytime Phone ________________________ Other Phone ________________________ 

Date of Birth ___________  Driver’s License # _______________________  State ______   
 
Tenant Information (Use separate sheet or back of page for more than two tenants) 
 

START DATE FOR TERM OF LEASE WITH BELOW LISTED TENANT: _____________ 
 

Housing Unit Identification (Upper, Lower, A, B) __________________________________ 

Name (Last, First, Middle) ___________________________________________________ 

Home Phone ________________________ Cell Phone _______________________ 
 

Date of Birth _________________   Drivers License or ID# _________________________ 

 
Name (Last, First, Middle) ___________________________________________________ 

Home Phone ________________________ Cell Phone _______________________ 
 

Date of Birth _________________   Drivers License or ID# _________________________ 
 
I have read and understand the City of Roseville Code of Ordinances Chapter 202 (Non-
owner Occupied Housing) 
 

I hereby swear to the truth of the matters stated herein. 
 

Signature of Owner/Agent ___________________________________________________ 

Print Name Signed  ____________________________________ Date _______________ 

 
UPDATED 08-13-15 
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