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CITY OF COLDSTREAM 
RENTAL REGISTRY APPLICATION 

 
The following applicant, being an Owner, Manager or Operator of a Rental Housing Unit(s) 
within the City of Coldstream, Kentucky, hereby submits the following information in 
compliance with City of Coldstream Ordinance No. 18-04: 
 
       (1)   The Rental Housing Unit street address:        
              
      (2)   The name of the owner of the property:         

(3)  The mailing address of the owner of the property:       
              

(4)  The physical address(es) of the owner of the property:       
              

(5)  The telephone number of the owner of the property:        
(6)  The email address of the owner of the property:        

       (7)   The name of the responsible managing operator, if other than the owner:    
              

(8)  The mailing address of the responsible managing operator, if other than the owner: 
              

(9)  The physical address(es) of the responsible managing operator, if other than the 
owner:               

(10)  The telephone number of the responsible managing operator, if other than the 
owner:              

(11)  The email address of the responsible managing operator, if other than the owner:   
              

(12)  If the owner is a corporation, limited partnership, limited liability company, or 
similar entity, the name, mailing and physical address(es), telephone number, and email address 
of a responsible individual partner or officer:         
             
         

(13)  If the owner is a partnership or similar entity, the name, mailing and physical 
address(es), telephone number, and email address of a responsible individual partner or officer:  
             
              
    As Applicant, I hereby certify that the information provided herein is true and correct, 
and that such information will be updated within 30 days of any change in the information 
required in this application. 
               

 Applicant Signature 
 
     
 Applicant Printed Name 
 
     

  Date 


