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Rental Registration Application 

 
FOR RENTAL OF RESIDENTIAL UNITS WITHIN THE TOWN 

This application is to be used to register each individual residential property rented per owner 
within the Town of Ocean Ridge that is not governed by a cooperative or condominium 
association.  A registration fee of $35.00 is required. Property owners who have more than one 
residential rental property and receive a separate property tax bill for each property may list them 
all on one form (or additional if needed). Annual rental registration period is January 1 through 
December 31.  
 
Property Owner: ____________________________________ Phone: ___________________ 

Mailing Address: _______________________________________________________________ 

City: ______________________________ State: ______  Zip: _______________ 

Email: ________________________________________________________________________ 

Signature of Owner/Authorized Agent: ______________________________________________ 
 
Printed Name of Signatory: _______________________________________________________ 
 

Property 1: Property Control No.: 46-43-45-____- ____-_____-______ 

Rental Address: _______________________________________________________________ 

Renter(s) Name(s) (optional): _____________________________________________________ 

Renters’ Phone Number (optional): _________________________________________________ 

 

Property 2: Property Control No.: 46-43-45-____- ____-_____-______ 

Rental Address: _______________________________________________________________ 

Renter(s) Name(s) (optional): _____________________________________________________ 

Renters’ Phone Number (optional): _________________________________________________ 

 

Property 3: Property Control No.: 46-43-45-____- ____-_____-______ 

Rental Address: _______________________________________________________________ 

Renter(s) Name(s) (optional): _____________________________________________________ 

Renters’ Phone Number (optional): _________________________________________________ 
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