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T R OY APPLICATION FOR RESIDENTIAL

o eI RENTAL OCCUPANCY PERMIT

Everything Within Reach

A permit is hereby requested for those named below to occupy the premises at:

No. Street Unit

Anyone occupying the premises is named hereon. Any person not named hereon who moves into these
premises after the permit is issued is violating the law unless such additional occupancy is authorized by the
Building & Zoning Dept. and this permit is amended. A $25 inspection fee must accompany this application.

Tenant’s Name: Date of Birth (DOB)
Phone: Cell Phone:

Additional occupants: (include first and last names and copies of picture IDs for all occupants 18 and over)

Name DOB Relation to Tenant
Name DOB Relation to Tenant
Name DOB Relation to Tenant
Name DOB Relation to Tenant
Name DOB Relation to Tenant
Owner’s Name Agent’s Name

Address Address

Phone: Phone:

Email: Email:

Note: It is the responsibility of the owner/agent to arrange an appointment for the necessary inspections.

| certify that | am the occupant and/or owner/agent of the unit described in this application and that the
answers contained herein are true and accurate in all aspects to the best of my knowledge.

Tenant Date

Owner/Agent Date

Office Use:

Total number of occupants allowed in unit: Copy to TWD/TPD:

Inspection Approved: Occupancy Approved:
Date Date

Inspection fee paid: Date Rec. #: Permit #:

Comments:

Building & Zoning Dept. (618) 667-8734 ext. 4
116 E. Market Street buildingzoning@troyil.us - email
Troy, Illinois 62294-1599 www.troyil.us
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A permit is hereby requested for those named below to occupy the premises at:

No.______________    Street_____________________________________    Unit_____________

Anyone occupying the premises is named hereon. Any person not named hereon who moves into these premises after the permit is issued is violating the law unless such additional occupancy is authorized by the Building & Zoning Dept. and this permit is amended. A $25 inspection fee must accompany this application.
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Tenant’s Name:______________________________________	Date of Birth (DOB)_________________

Phone:_______________________________			Cell Phone:________________________

Additional occupants: (include first and last names and copies of picture IDs for all occupants 18 and over)

Name_____________________________	DOB___________	Relation to Tenant_____________________

Name_____________________________	DOB___________	Relation to Tenant_____________________

Name_____________________________	DOB___________	Relation to Tenant_____________________

Name_____________________________	DOB___________	Relation to Tenant_____________________

Name_____________________________	DOB___________	Relation to Tenant_____________________





Building & Zoning Dept.	(618) 667-8734 ext. 4

116 E. Market Street	buildingzoning@troyil.us - email

Troy, Illinois  62294-1599	www.troyil.us

Owner’s Name______________________________

Address___________________________________

__________________________________________

Phone:____________________________________

Email:_____________________________________

Agent’s Name_________________________________

Address______________________________________

_____________________________________________

Phone:_______________________________________

Email:________________________________________



Note:  It is the responsibility of the owner/agent to arrange an appointment for the necessary inspections.



I certify that I am the occupant and/or owner/agent of the unit described in this application and that the answers contained herein are true and accurate in all aspects to the best of my knowledge.

Tenant_______________________________________________	Date_____________________________

Owner/Agent__________________________________________	Date_____________________________

Office Use:  

Total number of occupants allowed in unit:____________	Copy to TWD/TPD:_____________________________

Inspection Approved:_______________________________	Occupancy Approved:____________________________

	Date		Date

Inspection fee paid: Date__________________	Rec. #:____________	Permit #:_______________________

Comments:_________________________________________________________________________________________

__________________________________________________________________________________________________
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