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APPLICATION FOR RENTAL HOUSING CERTIFICATION 
SINGLE FAMILY & DUPLEX UNITS 

PROPERTY ADDRESS:   ______________________________________________________________________________ 

PARCEL I.D. No:  K -  11  -  ___  ___  -  ___  ___  ___  -  ___  ___  ___  

SECTION A:   SINGLE FAMILY  (use for single family houses & condominiums only) 

☐ SINGLE FAMILY HOUSE, CONDO, OR TOWNHOUSE

SINGLE FAMILY REGISTRATION FEE:  $10 and INSPECTION FEE:  $100 PER RENTAL UNIT

SECTION B: DUPLEX    (use for two-units only) 

☐ DUPLEX (list addresses and unit numbers) UNIT No. __________ UNIT No. __________  

Does the owner live in a portion of the duplex?  ☐ YES  ☐ NO   Owner’s Unit No. _________ 

DUPLEX REGISTRATION FEE:   $10  INSPECTION FEE:  $100 PER RENTAL UNIT (unless owner occupied) 

SECTION C: INDIVIDUAL OWNER INFORMATION  (use for personal ownership only) 

OWNER NAME: _____________________________________________________________________________________  

ADDRESS:  _________________________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  _________________  

PHONE:  _____________________________________   EMAIL:  ______________________________________________ 

SECTION D: CORPORATE OWNER INFORMATION   (use for LLC or other type of corporate ownership only) 

CORPORATION NAME:  ____________________________________________MICHIGAN ENTITY ID No:  _____________  

CORPORATION ADDRESS:  ____________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  _________________  

PHONE:  ______________________________________   EMAIL:  _____________________________________________ 

SECTION E: RESPONSIBLE LOCAL AGENT  
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RESPONSIBLE LOCAL AGENT NAME: _____________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  _________________  

PHONE:  ______________________________________   EMAIL:  _____________________________________________  

_________________________________________________ _____________________________________________ 

Owner’s Signature            Designated Agent’s Signature  

_________________________________________________ _____________________________________________ 

Printed Name    Printed Name  

_________________________________________________ _____________________________________________ 

Date  Date  

SECTION F: PRINCIPLE RESIDENCE EXEMPTION (PRE) 

If applicable, have you rescinded your Principal Residence Exemption?    ☐  YES     ☐  NO 

*If not, please contact the Assessing Department at:  734-544-4000 ext. 3 or assessing.info@ypsitownship.org

SECTION G: OWNERS CERTIFICATION 

I hereby certify that all statements and information provided on this form are true, complete, and correct to the best of 

my knowledge.  I agree to give proof of the information that I have given on this form upon official request.  

Owner’s Signature Date 
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