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REGISTRATION FORM FOR

L d L3 j
TROV, |“|NO|S \. RESIDENTIAL RENTAL DWELLING UNITS
ENTRANCE TO y;OUR GATEWAY Of OpPORTUNITIES \
Date Registration No.
Address of Property:
Owner Information Local Agent Information

Name: Name

Address: Address:

Phone Number: Phone Number:

Cell Number: Cell Number:
Property Information:
Please provide the total number of dwelling units in this structure ; the measurements of

each bedroom; and maximum number of persons allowed per dwelling unit: (attach additional sheet if needed)

Max. allowable

Bedroom #1 Bedroom #2 Bedroom #3 oersons/unit
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.
Unit#_ X = sq. ft. X = sq. ft. X = sq. ft.

* Every bedroom occupied by one person shall contain at least 70 sq. ft. of floor area; every bedroom occupied by more than
one person shall contain at least 50 sq. ft. of floor area for each occupant thereof.

Remarks:

It shall be unlawful for the owner of any premises containing one or more dwelling units, or any agent
acting for such owner to allow occupancy of any dwelling unit on the premises by another, or to represent
to the general public that such premises or any part thereof is for rent or lease unless said rental housing
is currently registered with the City of Troy and such registration has not been invalidated or revoked.

Signature of Owner or Local Agent Date
Building & Zoning Dept. (618) 667-8734 ext. 4
116 E. Market St. (618) 667-0694 fax

Troy, IL 62294-1599 www.troyil.us



