
THE VILLAGE OF DOLTON 

                        “A COMMUNITY WORKING TOGETHER”               Mayor 
                                                 14122 Dr. Martin Luther King Jr. Drive Dolton, Il. 60419                Tiffany A. Henyard   

Phone: 708-201-3296   Fax:  708-201-3233      

Annual Rental Property License & Inspection Application 

**Renewal Registration payment will double by 100% if not paid ten (10) days after the renewal 

registration payment is due.** 

 (Please type or print clearly) 

 

Rental Property Address: __________________________________________ Total No. of Unit(s): ______________ 

 

 

 

Owner Name: ___________________________________________________________________________ 

 

Owner Address: _________________________________________________________________________ 

 

City: _____________________________      State: ____________________        Zip: _________________ 

 

Does the landlord reside at rental property?  Yes_________ No__________ Unit No.________________ 

 

Do you have Section 8 tenants?  Yes________ No_________      Sec. 8 Unit #’s _____________________ 

 

Home Phone: _______________________________ Cell Phone: _________________________________ 

 

Work Phone: ______________________ Email: ______________________________________________ 
 

 

 
Building Manager: _______________________      Office Phone: ___________________ 
 
Scavenger Service: ______________________        Cell Phone: _____________________ 
 
Scavenger Address: _____________________         City: __________________________ 
 

 

Rental License Fee: 

*$100 per Address* 

Total License Payments enclosed 

 

$ _________ 

 

 (Please make checks payable to the 

 Village of Dolton) 

Rental Inspection Fee: 

Single Family Residential Prop. $100.00 

Multi-Unit Property  

(Units _______ x $75) 

 

 

(Please make checks payable to the 

Village of Dolton) 

 

Note to Landlords: Call to schedule your inspection (708) 201-3263 
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