“ City Of Miami Gardens
Code Enforcement Department

2009-2010 APPLICATION FOR LANDLORD PERMIT

DATE / / FOLIO#

OWNER'S NAME

LANDLORD’'S NAME (if different)

MAILING ADDRESS

CITY STATE ZIP CODE
PHONE FAX MOBILE
NUMBER OF UNITS

PROPERTY INFORMATION

NAME OF TENANT

PROPERTY ADDRESS
CITY MIAMI GARDENS STATE FL ZIP CODE
PHONE MOBILE

“The undersigned has carefully reviewed this application all facts, figures, statements contained in this application are true, correct, and complete to
the best of my knowledge and belief. The applicant also acknowledges and understands that the issuance of a Landlord Permit is contingent upon a
compliance inspection. Failure to comply with the City’s Ordinances may result in revocation of said Landlord Permit.”

PRINT YOUR NAME SIGNATURE

FOR OFFICE USE ONLY

PROCESSOR’S SIGNATURE PROCESSOR’S NAME (PRINT)

[ ] APPROVED [ ] DENIED

1515N.W. 167th Street ® Bldg.5 ® Suite 200 ® Miami Gardens, FL33169 ¢ Tel: (305) 622-8020 ® Fax:(305)622-8855  www.miamigardens-fl.gov



