
TOWN OF DUMFRIES 
RENTAL CONTROL CERTIFICATE APPLICATION 

______________________________________________________ 
______________________________________________________ 

 
PROPERTY OWNER’S INFORMATION: 
 
NAME:  __________________________________ PHONE/CELL: _______________ 
 
ADDRESS: _____________________________________ CITY: ________________ 
  
STATE: ______________________ ZIP CODE:  ___________________ 
 
MAILING ADDRESS: ___________________________________________________ 
 
CITY: ______________________ STATE: _____________ZIP CODE: ___________ 
 
 
TENANT INFORMATION: 
 
NAME: _________________________________ PHONE/CELL: ________________ 
 
RENTAL ADDRESS: ____________________________________________________ 
 
 
BUILDING INFORMATION: 
 
MOBILE HOME (  ) TOWN HOME (  ) APARTMENT (  ) SINGLE FAMILY (  ) 
 
BEDROOMS ____ BATHROOMS ____ STORIES ____ TOTAL SQ FT. _________ 
 
 
NUMBER OF PEOPLE 
LIVING IN HOME:   ____________ 
 
                                                OFFICE USE ONLY 
 
ZONING ADMINISTRATOR: _____________________________ 
 
BUILDING OFFICIAL: _____________________________ 
 
RENTAL CERTIFICATE:   ISSUED (   )   DENIED (   )  FEE PAID: $__________ 
 
ISSUE DATE: _______________________ 



 
 


