
CITY OF GLADEWATER 

REGISTRATION & CERTIFICATE OF OCCUPANCY FORM 

 

 

PLEASE CIRCLE ONE:  COMMERCIAL  RESIDENTIAL 

 

PROPERTY OWNER NAME: ____________________________________________________________ 

 

NAME OF PARTNERSHIP: ______________________________________________________________ 

 

NAME OF CORPORATION: _____________________________________________________________ 

 

PROPERTY OWNER ADDRESS: __________________________________________________________ 

CITY:_______________________________ STATE: _______________ ZIP: ____________________ 

 

PHONE: _________________________________ WORK PHONE: _________________________________ 

 

--------------------------------PROPERTY INFORMATION-------------------------------- 

 

REGISTRATION 911 ADDRESS: _________________________________________________________ 

 

PRINT OWNER NAME: ________________________________________________________________ 

 

OWNER SIGNATURE: ________________________________________ DATE: _______________________ 


