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CITY OF LA CROSSE
DEPARTMENT OF BUILDING AND INSPECTIONS

Third Floor-City Hatl
400 La Crosse Streel, La Crosse, Wisconsin 54601
Phone 608/789-7530 Fax 608/789-7589
www.cityoflacrosse.org

RESIDENTIAL RENTAL UNIT REGISTRATION FORM

PRINT MAILING ADDRESS of RENTAL PROPERTY:

/90 % (ot Ave S

PRINT MAILING ADDRESSES of EACH UNIT of RENTAL PROPERTY BELOW (use back if needed)

Tax Parcel Number pate_ /0 - A A)'" /9
Zoning: Total Number of Bedrooms: L/
Total # of tenants: LZ/ Total # of off-street parking spaces i

FOR SINGLE FAMILY DWELLINGS ZONED (R-1) SINGLE FAMILY RESIDENCE
OR WASHBURN RESIDENTIAL ONLY
CHECK ONE: [ ]| NEW REGISTRATION [ ] RENEWAL OF REGISTRATION
$150 fee due upon renewal

Ownaer Information

Name_//],/ KE o BE O Lyer emall ' 40|
Address S38Y Mariab Do N City State znpai_aﬂb_géﬁ__ﬂ &Y
phone 7V 7-&O0 Y Celt Phone_ &0 = (1/0370((

Owner Signature V@}L(Q ﬂ/u:(/k,

If the owner is not residing within 25 miles of the rental property, a legal representative and/or

property manager reslding within 25 miles of the property must be designated below:
Property Manager Information

Name email
Address City State ZIP
Phone Cell Phone

List approved conditional uses, variances or special conditions granted for the property:

A new form should be submitted if you move or whenever there is a new owner.





