
OWNER'S NAME

OWNER'S ADDRESS

CITY ZIP CODE

(PLEASE USE ABBREVIATION)

TELEPHONE: (AREA CODE) AND TELEPHONE NUMBER

NAME OF RESPONSIBLE OFFICER

STREET ADDRESS

CITY ZIP CODE

(PLEASE USE ABBREVIATION)

TELEPHONE: (AREA CODE) AND TELEPHONE NUMBER

NAME OF RESPONSIBLE OFFICER

STREET ADDRESS

CITY ZIP CODE

(PLEASE USE ABBREVIATION)

TELEPHONE: (AREA CODE) AND TELEPHONE NUMBER

NAME OF RESPONSIBLE OFFICER

STREET ADDRESS

CITY ZIP CODE

(PLEASE USE ABBREVIATION)

TELEPHONE: (AREA CODE) AND TELEPHONE NUMBER

OWNER'S SIGNATURE

DATE

DO NOT WRITE IN THIS AREA FOR 

VALIDATION ONLYSTATEMENT

I HEREBY DECLARE UNDER PENALTY OF PERJURY THAT I HAVE 

EXAMINED THIS REGISTRATION STATEMENT AND ALL 

ATTACHMENTS AND THAT THEY ARE TRUE, CORRECT AND 

COMPLETE.

TOTAL REGISTRATION FEE REMITTED WITH THIS STATEMENT $

PLEASE SIGN BELOW

SECTION 4     AUTHORIZED AGENT - IF OTHER THAN THE OWNER, FILL IN THE NAME, ADDRESS, PHONE NUMBER OF THE PERSON 

AUTHORIZED FOR THE RECEIPT OF VIOLATION NOTICE AND COURT PROCESS.  THIS PERSON MUST RESIDE OR HAVE A BUSINESS OFFICE 

IN THE CITY OF BALTIMORE.

STATE

SECTION 3     RESIDENT AGENT - IF THE OWNER IS A CORPORATION, PLEASE FILL IN RESIDENT AGENT'S  NAME, ADDRESS, PHONE NUMBER - 

PLEASE TYPE OR PRINT.

THIS FORM IS TO BE COMPLETED BY THE REGISTRANT PLEASE TYPE OR PRINT 

CLEARLY WITH A BALL POINT PEN.  SEE INSTRUCTIONS NEXT TO EACH ARROW.

MAYOR AND CITY COUNCIL OF BALTIMORE

MD

PART A

SECTION 1     OWNER - FILL IN OWNER'S NAME, ADDRESS, PHONE NUMBER - PLEASE TYPE OR PRINT

STATE
BALTIMORE

STATE

REGISTRATION STATEMENT OF VACANT LOTS

SECTION 2     RESPONSIBLE OFFICER - IF THE OWNER IS A CORPORATION, PLEASE FILL IN A RESPONSIBLE OFFICER'S NAME, 

ADDRESS, PHONE NUMBER - PLEASE TYPE OR PRINT.

REV. 3/07

INSTRUCTIONS:

STATE


