
 
 

 
 
 

Landlord Identity Statement 
(one and two unit rental dwellings) 

 
 
Address of Building (Street and number): 
 

_________________________________________________________ 
 
 
1.  The name and address of the record owner or owners of the premises and the 

record owner or owners of the rental business if not the same persons: 
 

_________________________________________________________ 
 
_________________________________________________________ 
 

2. If the record owner is a corporation, the name and address of the registered agent 
and corporate officers of said corporation: 

 
_________________________________________________________ 
 
_________________________________________________________ 
 
 

3.  If the address of any record owner is not located in the County in which the 
premises are located, the name and address of a person who resides in the county 
in which the premises are located and is authorized to accept notices from a tenant 
and to issue receipts therefore and to accept service of process in behalf of the 
record owner. 

 
_________________________________________________________ 
 
_________________________________________________________ 
 

4.  The name and address of the Managing Agent of the premises if any: 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 



 
5.  The name and address, including the dwelling unit, apartment or room number of 

the superintendent, janitor, custodian, or other individual employed by the record 
owner or managing agent to provide regular maintenance service if any: 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 

6.  The name, address and telephone number of an individual representative of the 
record owner or managing agent who may be reached or contacted at any time in 
the event of an emergency affecting the premises or any unit of dwelling apace 
therein, including such emergencies as the failure of any essential service or 
system, and who has the authority to make emergency decisions concerning the 
building and any repair thereto or expenditure in connection therewith: 
 
_________________________________________________________ 
 
_________________________________________________________ 
 

7.  The name and address of every holder of a recorded mortgage on the premises: 
 
 _________________________________________________________ 

 
 

8.  The name and address of fuel oil dealer: 
 
_________________________________________________________ 
 
_________________________________________________________ 
         Grade of Fuel 
 
An amended registration statement must be filed within 7 days after any changes in 
the foregoing information. 
 
________________________  ____________________________ 
              Date Filed    Municipal Clerk 
 
 

This form to be filed with the Municipal Clerk and distributed to tenants by the Owner(s). 

 


