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City of Menomonie 
Building Inspection/ Zoning 

800 Wilson Avenue 
Menomonie, WI 54751 

Phone 715- 232 -2221 
www.menomonie-wi.gov 

 
Rental Property Registration Form 

Date: _______________ 

Rental Property Address: _____________________________________________________________ 

Number of Units: __________ 

Number of Bedrooms Per Unit: __________ 

 

Owner Information 

Name: _____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

Phone Number: ______________________________________________________________________ 

Email Address: ______________________________________________________________________ 

 

Property Manager Information 

Name: _____________________________________________________________________________  

Phone Number: _____________________________________________________________________   

Email Address: _____________________________________________________________________   

 
 

Owner/Property Manager Signature: ____________________________________________________  
 
Rental Property Registration Fee: $10.00* per Building.  
*This is a one-time registration. An updated registration is required if there is a change of ownership, 
property management, or contact information for the building.  
 
Mail check and application to the address in the header of this form. 

 
You may submit an application by email to inspection@menomonie-wi.gov if preferred. 
Inspection appointments must be made by phone 24 hours in advance if possible. 
 

For Office Use Only 
 

Amount Paid: ______________  Receipt Number: _______________ 

Entered Rental Information: Y / N  Initials:_________ Date:______ 

http://www.menomonie-wi.gov/
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	Date: 
	Rental Property Address: 
	Number of Units: 
	Number of Bedrooms Per Unit: 
	Name: 
	Mailing Address: 
	Phone Number: 
	Email Address: 
	Name_2: 
	Phone Number_2: 
	Email Address_2: 
	Amount Paid: 
	Receipt Number: 
	Initials: 
	Date_2: 


