
RENTAL CERTIFICATION APPLICATION 
Charter Township of Flint 

1490 S. Dye Rd.  Flint, MI  48532 
Ph: (810) 732-1350  Fx: (810) 733-6919        

File Date: _________________  

Note: This application must be resubmitted every three years as of the date of filing 
along with the $20.00 registration fee. If you have any questions regarding this 

please contact Flint Township Building Department at 1-810-732-1350  

Place Check on line that applies for property  

Owner: _____  

Managing Agent / Officer: _____   

Name: _________________________________________________________________  

Address: _______________________________________________________________  

City/State/zip: ___________________________________________________________  

Phone: (        ) __________________          Fax: (        ) ____________________  

Drivers License or Identification Number: ______________________________  

Type of Property:   
(Place Check on line that applies for property)  

Apartment: _________   Single Family Home: ________  

Number of buildings if Apartment (_________)  

Mobile Home: ________  Duplex: __________  

Total number of Rental Units Landlord Owns in Flint Township: _______________   



  
Rental Property #1  

Rental Property Street Address: _________________________________________  

Apartment Number: ____________ (If Applicable)  

Parcel Number: 07-________-________-________  

Date Last Inspected: ________________________   

Rental Property #2  

Rental Property Street Address: _________________________________________  

Apartment Number: ____________ (If Applicable)  

Parcel Number: 07-________-________-________  

Date Last Inspected: ________________________   

Rental Property #3  

Rental Property Street Address: _________________________________________  

Apartment Number: ____________ (If Applicable)  

Parcel Number: 07-________-________-________  

Date Last Inspected: ________________________   

Rental Property #4  

Rental Property Street Address: _________________________________________  

Apartment Number: ____________ (If Applicable)  

Parcel Number: 07-________-________-________  

Date Last Inspected: ________________________  

*If additional parcels are owned please provide the information on a separate sheet* 


