City of Merriam, Kansas
MER f‘ 1A M RESIDENTIAL LANDLORD/RENTAL
HEEEE T OCCUPATIONAL LICENSE APPLICATION

Application Date: Driver’s License#: State

Name of Property Owner:

email address

Owner's Home Address:

Owner's Home Phone: Cell #: Fax #:

If Corporation or Partnership, List Registered Agent’s Name and Phone Number:

Address of Rental Property:

Name: Phone #:
Leasing Agent or Manager (if applicable)

Was the unit constructed prior 1978? [ ] Yes ] No

Are pets allowed? []Yes [ 1No
Type of Unit (Please Check One.): [] Single Family Home [ ] Duplex [ ] Apartment
Single Family Home or Duplex Apartments .008 per sqg. ft. (85.00 min)

License Fee Amount: $85.00

Amount Paid: (Make check payable to: CITY OF MERRIAM) Check#

Emergency Contact Person(s):
NAME RELATIONSHIP TELEPHONE NUMBER

Applicant Name (Please Print):

Signature:

9000 West 62" Terrace, Merriam, Kansas 66202

Tel.: 913-322-5520 ‘Website: www.merriam.org
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