
City of Windom Rental Housing License Application 

Property Address/Name:  

Type of Housing:  Single Family          Duplex           Multi-family        No of Units: ____ 
Townhome        No. of Units: ____         Apartment        No. of Units: _______ 

 
 
 
 

  

1) General Information 

2) Owner Information 

Name:________________________________________________________________ 
 
Address: _____________________________________City: _______________ State: ____  Zip: _________ 
 
Phone: __________________________ Email: ________________________________________________ 
 

Please print.  Attach separate sheets for additional owners. 

3) Contact Information Local Representative or Property Manager (Must live within 90 miles of Windom). 

Name:  ______________________________________________________________ 
 
Address:_____________________________________ City: _______________ State: ____  Zip: _________ 
 
Phone: ____________________________ Email: ______________________________________________ 
 

Preferred Contact Person : ______________________  Method of Contact: _____________ 

4) For City’s Use  

Single Family Home: $50          Building with two to four units: No. of units: _____ X $40/Unit = $________ 

Multi-family with more than 4 Units: No. of units: ______  X  $35 / Unit = $ ___________  ($500 max.) 

Total Amount Paid: $ _________  Date Paid: ___________ Check No. ____________ Received By: _______ 

License Number: ___________________________ 

5) Signatures 

Owner or Authorized Representative  Date: ______________ City of Windom Building Official  Date: _______________ 

Print Name: ________________________________ 
 
Sign: ______________________________________ 

Print Name: _______________________________ 
 
Sign: _____________________________________ 

The undersigned agrees that the information provided on this application is true and correct and that the property 
listed on this application is subject to a rental housing inspection according to Windom City Code. 

Is any unit owner- 
occupied: Y         N 

Inspection Scheduled: __________________________ 

City Use Below 

Paid By: _____________________________________ 
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