Receipt #

Rental Registration Form Year: 20

Hammond, Indiana
*Fee: $5 per rental unit due by April 15th. *$500 late fee will be assessed per unit after April 15th.
Please make check payable to: CITY OF HAMMOND*Mail to: 5925 Calumet Ave., Hammond, IN 46320

*Initial to acknowledge the below statements: (REQUIRED)

I acknowledge that the rental registration fee or exemption affidavit is due annually on or before April 15,

I acknowledge that motor vehicles operated/owned by the occupants of this property are subject to: §72.017 Resident
Registration(B) which requires registration with Indiana BMV within 60 days of occupancy.

I acknowledge that if the rental property qualifies for an exemption but is later rented, I have 30 days to register the
property or be subject to the $500 late fee.

I acknowledge that the acceptance of this registration does not validate the rental unit(s) meet minimum code requirements
or have been legally constructed to allow occupancy.

I acknowledge that should this property remain vacant for a period of 90 Days; the property must be registered as vacant in
accordance with Ordinance § 150.072.
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| swear, under penalties of perjury, that the information provided is true and | acknowledge that this entire
Applicant’s registration form was read and understood.
Signature
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| swear, under penalties of perjury, that the information provided is true and | acknowledge that this entire
registration form was read and understood.

DATE:




