VILLAGE OF TWIN OAKS

APPLICATION FOR RESIDENTIAL OCCUPANCY PERMIT

*** THISISNOT A PERMIT! ***
DO NOT OCCUPY THE PREMISESUNTIL A PERMIT ISISSUED.
All questions must be answered. (Enter N/A if not applicable)

Before this application can bereviewed, a non-refundable fee of $150.00 should have been
paid to the Village of Twin Oaks and an inspection of the premisesfor change of
occupancy should have been completed. If not, theseitems need to be completed first
beforereviewing this proposed change in occupancy.

Today’s Date:

l, , request authoriz&dioccupy in the
(Applicant Name) Stieet Address)
Village of Twin Oaks, Missouri s aadwelling on or about
(Zip Code) (Date)
PRIMARY HEAD OF HOUSEHOLD INFORMATION:
Name: Home Phone:
Current Address: Cell Phone:
City/State/Zip: *Email Address]
Driver’s License #: State Issued:
Employer: Occupation:
™ Spouse: S Elranirll(X];o.lress:
Driver’s License #: State Issued:
Employer: Occupation:

* Please provide email address(es) to receive vital updates and notifications from the Village Office.
** |f occupying dwelling unit

ADDITIONAL HOUSEHOLD MEMBERS:
Please lisALL persons (including children and/or unrelated pesyavho will occupy the dwelling unit.

Name: Age:| Relationship to Head of Household: DL #: Employer:

Total Persons in Household: Totddeédm in Household:




AUTOMOBILES/VEHICLES:

Make/Model: License Plate #
Make/Model: License Plate #
Make/Model: License Plate #
Will you be operating a business from your home? U Yes U No

If you answered “yes”, please provide name andéscdption of your business:

Type of Structure: O Brick O Frame QO Other

(Please specify)
U Single Family Q1 Two Family U Multi-Family
Do you rent or own? (Please check one)d Rent d Own

Please indicate monthly rent amount $ or purchase price $

Name of Real Estate Agency/Owner/Other (specify)

Address: Phone #:

| CERTIFY THAT | AM THE PROPOSED OCCUPANT AND THAT THE
ANSWERS CONTAINED HEREIN ARE TRUE AND ACCURATE IN ALL
RESPECTSTO THE BEST OF MY KNOWLEDGE AND BELIEF:

Signature of Applicant(s): Date:

Signature of Applicant(s): Date:

ALL PERSONSAGE 18 AND OVER INTENDING TO OCCUPY THESE
PREMESISMUST SIGN THISAPPLICATION
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