
__________________________________________________________________________________________________________
Primary Owner Name					     Date of Birth							     

_____________________________________________________________________________________________________________________________________
Address							      City			   State			   Zip

______________________________________________________________________________________________________________________________________
Cell Phone Number					     E-mail 
 
 
_________________________________________________________________________________________________________________________________________________
Secondary Owner Name	(if applicable)			   Date of Birth							     

__________________________________________________________________________________________________________________________________________
Address							      City			   State			   Zip

___________________________________________________________________________________________________________________________________________
Cell Phone Number					     E-mail

PROPERTY INFORMATION

2010 Howell, North Kansas City, MO 64116  |  Ph: 816-274-6006  | permits@nkc.org

Registration Number (office use): __________________

Rental Dwelling Unit
Registration Form

PROPERTY OWNER INFORMATION

__________________________________________________________________________________________________________
Property Address	(submit one form per structure/address)							     

__________________________________________________________________________________________________________
Total Number of Units in Structure				     

__________________________________________________________________________________________________________
Common Name of Property (if applicable)

CORPORATION, LIMITED LIABILITY COMPANY, PARTNERSHIP, LIMITED PARTNERSHIP, TRUST OR REAL 
ESTATE INVESTMENT TRUST;

Provide information below for any the following representatives:

a. 	 For a corporation, a corporation officer and the chief operating member;

b. 	 For a partnership, the managing partner;

c. 	 For a limited liability company, the managing or administrative member;

d. 	 For a limited partnership, a general partner;

e. 	 For a trust, a trustee; or

f.  	 For a real estate investment trust, a general partner or an officer. 

__________________________________________________________________________________________________________
Name							       Date of Birth							     

__________________________________________________________________________________________________________
Address							       City			   State			   Zip

__________________________________________________________________________________________________________
Cell Phone Number					     E-mail 

Please complete all four sections (front and back) of the application

Name and address of all property owners (use additional sheet if necessary)

(Complete front and back of form) 



LOCAL AGENT OR REPRESENTATIVE

Local agent or representative authorized by the owner to handle the affairs of the property

__________________________________________________________________________________________________________
Name							       Date of Birth							     

______________________________________________________________________________________________________________________________________________
Address							      City			   State			   Zip

__________________________________________________________________________________________________________________________________________
Telephone 						      E-mail 

PROGRAM DETAILS

No person shall rent, lease, or offer to rent or lease, any residential rental property located within the City of North Kansas 
City, Missouri, prior to registering as a landlord for each rental property and units.

The owner of any rental dwelling shall register as a landlord annually with the City.

Registrations issued expire on December 31 of each year and are subjec to renewal annually. Application for renewal of 
registration in any year will be accepted beginning January 1 and may be made without penalty through January 31.

Any owner failing to register within ten (10) days of notification is guilty of an ordinance violation and shall be fined not less 
that $25 per day. Each subsequent day will be considered a separate violation.

APPLICANT ATTESTATION AND SIGNATURE

By signing this application, I hereby affirm that the statements in this application are true and correct and agree to comply 
with all provisions of the North Kansas City Code of Ordinance Chapter 15.24 - Property Maintenance and all other applicable 
City Ordinances and laws.

__________________________________________________________________________________________________________
Signature												            Date	

	 Owner		  Agent		  Contractor	 Other							     

Please submit form to 			   City of North Kansas City  
					     Community Development Department
					     2010 Howell Street
					     North Kansas City, MO 64116

Form may also be scanned and emailed to 	 permits@nkc.org

Form may also be filled out online at	 nkc.org/rentalregistration

Last updated 12/2024

FORM SUBMITTAL
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