
Residential Rental Permit Application 
City of Stanton, Iowa 

(Please fill out one form per building) 

Rental Property Address:  ________________________________________________________ 

Owner’s Name:  ___________________________________________________________ 

Owner’s Address:  ___________________________________________________________ 

Owner’s Email: ___________________________________________________________ 

Owner’s Telephone: ___________________________________________________________ 

Owners may designate an Authorized Agent (property manager) to represent the Property 
Owner.  Either the Owner or the Authorized Agent must attend the property inspection.   

Authorized Agent: ___________________________________________________________  

Agent’s Address:  ___________________________________________________________  

Agent’s Email: ___________________________________________________________ 

Agent’s Telephone:  ___________________________________________________________  

Please use the Authorized Agent as the primary point of contact: ____ Yes ____ No 

Property Information 

Number of stories: _______   Year built: _________   Total square footage: _______________  

*List all units in the structure.  For Unit # use the actual unit identifier (such as 1A) or address.  If the apartment is 
an efficiency apartment, write “0” for # of Bedrooms.  Please give a total count for all occupants in each unit.  Use 
another form if the structure has more than 20 units.

Certification.   (Owner or Registered Agent) 
Signature is written certification that the above information is true and correct to the best of the 
signer’s knowledge and that the signer understands and will comply with all City of Stanton 
Ordinances. 

______________________________________ ____________ 
Signature  Date  
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