
PROPERTY DELETION FORM 
Building Services   500 15TH AVE SW   Cedar Rapids,  Iowa 52404 

Housing (319) 286-5197 / Fax (319) 286-5830 / CED Main Line (319) 286-5831 
COMPLETE ONLY IF DELETING A PROPERTY FROM YOUR LICENSE-IF ADDING A NEW 

PROPERTY PLEASE COMPLETE A NEW REGISTRATION FORM 
 
 CITY ISSUED LICENSE NUMBER: ___________________--____________ 

 
 
(PLEASE PRINT) 
Legal Owner / Landlord Information:  __________________________________                                                                           

 
DELETE Rental Unit Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________    Phone:______________________ 
 
Address________________________________________________________________________ 
 
DELETE Rental Unit Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________    Phone:______________________ 
 
Address________________________________________________________________________ 
 
DELETE Rental Unit Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________    Phone:______________________ 
 
Address________________________________________________________________________ 
 
DELETE Rental Unit Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________    Phone:______________________ 
 
Address________________________________________________________________________ 
 
 
 
Applicant Signature:____________________________________________________Date:________________ 

                                        mm/dd/yyyy 
DATE FORM RECEIVED IN OFFICE_________________ 


