
 

Rental Housing Inspection Program  
Registration Form 
Community Development  T 805.594.8189 
919 Palm Street, San Luis Obispo, CA 93401-3218 F 805.781.7173 
  E RentalHousing@slocity.org 

Please submit Registration Form to Rental Inspection Program by mail or in person.  Thank you! 

 
 
Rental Property Information (Please complete one form per parcel number.  Additional forms are available 
at www. slocity.org/rentalhousing) 
 
APN ___________________       

Street Address(es)  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Total # of units on Property:  ________ $65 fee per unit   Total amount included: ___________________ 

Property Owner Information 

First Name _______________________________ Last Name ______________________________________ 

First Name _______________________________ Last Name ______________________________________ 

Mailing Address __________________________________________________________________________ 

City ____________________ State ______ Zip ___________ Email:  ________________________________ 

Home Phone __________________ Cell Phone ___________________ Work Phone ___________________ 

Emergency Contact: ____________________ Emergency Phone: ______________Home ☐ Cell ☐ Work ☐ 

Preferred Contact:  Owner ☐  Property Manager ☐ 

Property Manager Information (if applicable) 

Company Name: __________________________________________________________________________ 

First Name: _______________________________ Last Name _____________________________________ 

Mailing Address _____________________________ City _________________ State _____ Zip __________ 

Email _____________________________________ Contact Phone ___________Home ☐ Cell ☐ Work ☐ 

 
All properties require initial City inspection.  If passed and no violations in the following 3 years 
property may be eligible for self-inspection at that time.   
 
 
Signature _______________________________________________________ Date ___________________ 
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