CITY OF FRISCO

GEORGE A. PUREFOY MUNICIPAL CENTER
6101 FRISCO SQUARE BLVD - 3RD FLOOR
FRISCO, TEXAS 75034

TEL 972.292.5300 - FAX 972.292.5388
WWW.FRISCOTEXAS.GOV

DEVELOPMENT SERVICES

MULTI-FAMILY LICENSE APPLICATION

Sectionl: PROPERTY OWNER INFORMATION (REQUIRED)
Property Owner refers to persost or persons with fegal tife fo the Property
TYPE OF OWNER: O Sole Proprietorship O Partnership O Corporation O Trust O Other
PROPERTY OWNER'S NAME:
OWNER'S ADDRESS: cmY STATE ZIP
TELEPHONE NUMBER: AFTER HOURS CONTACT NUMBER:
FAX NUMBER: E-MAIL:

If owner is partnership, corporation or trust, complete the following for one partner, officer or trustee:

TAX ID NUMBER: |

NAME: TITLE:
ADDRESS: cIry STATE ZIP
TELEPHONE:

|
Section ll: MANAGEMENT COMPANY, OPERATOR, AGENT OR CONTACT PERSON

NAME OF: O Management Compary O Operator O Agent [ Cortact Person;

ADDRESS: cIry STATE ZIP

If Management company, operator, agent or contact person is partnership, comporation or trust, complete the foﬁowing for one
partner, officer or trustee:

TAX ID NUMBER: |

NAME: THLE:
ADDRESS: cmY STATE ZP
TELEPHONE: |

Section lll: PROPERTY INFORMATION (REQUIRED)

PROFPERTY NAME:

PROPERTY ADDRESS: CITY STATE ZIP
TELEPHONE NUMBER: AFTER HOURS CONTACT NUMBER:

FAX NUMBER: E-MAIL:

NAME: TITLE:

TOTAL NUMBER OF BUILDINGS: TOTAL NUMBER OF UNITS YEARBUILT

NUMBER OF GARAGES NUMBER OF HANDICAP PARKING SPACES NUMBER OF PARKING SPACES GATE ACCESS (Yes orNoj

Fees: FIVE DOLLARS ($5.00) PER UNIT; $200 MINIMUM

Total number of units: X $5.00 perunit=$ OFFICE USE ONLY:
_ _ (Amount Due) CASH CHECK CHARGE

Make checks payable to: City of Frisco
Mail completed form and payment to: City of Frisco - Building Inspections Division

Aftn: Multi-family Inspections DATE: o

6101 Frisco Square Bivd., 3" Floor

Frisco, TX 75034 RECEIPT NO.

Main: (972) 292-5301 Fax (972) 292-5313 —
Applicant’s

Signature: Date:




