CITY OF GRANDVIEW / BUILDING SERVICES
1200 MAIN STREET, GRANDVIEW, MO 64030
PHONE: (816) 316-4817

FAX: (816) 316-4809
WWW.GRANDVIEW.ORG

VACANT RESIDENTIAL PROPERTY REGISTRATION FORM

Community Development Department — Building Services (816) 316-4817

Date:

Property Address:
Notice of Default (date):
Property Inspection (date):
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Contact Information:

Name of Beneficiary:
Address (direct street/office):
City/State/Zip Code:

Phone:

Fax:

E-mail:
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Local Agent (Registered Representative):
Address (direct street/office):
City/State/Zip Code:

Phone:

Fax:

E-mail:
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Property Management Co.:
Address (direct street/office):
City/State/Zip Code:

Phone:

Fax:

E-mail:

(Office Use Only)

Date Received:




