
 

 

        

 

 RENTAL PERMIT APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THE INCORPORATED VILLAGE OF HEMPSTEAD 
99 NICHOLS COURT 

P.0 BOX 32   HEMPSTEAD, N.Y. 11551·0032 
(516)  489-3400    FAX (516) 539-0116 

 

NON-REFUNDABLE APPLICATION FEE                        APPLICATION NUMBER: 2013_______________ 
 
DATE:  ____________________________     INITIAL INSPECTION DATE:_________________ 
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RENTAL PROPERTY ADDRESS______________________________________________________  
 
SECTION__________BLOCK__________ LOT(S)_________   
 
NUMBER OF RENTAL UNITS__________   
 

 
Legend: 

Multiple Residence (MR)    NYS approved Condominium(NYSCD)    Bed and Breakfast (B&B)              
Not-For-Profit Multiple Residence (NFPMR)   Public Housing Authority (PHA)   Single Family Dwelling (SFD)        
Two Family Dwelling (TFD)   Three Family Dwelling (THFD)   Four Family Dwelling (FFD)   

 
MR            NYSCD       B&B            NFPMR          PHA          SFD        TFD         
 
THFD        FFD        Other        Explain:_____________________________________________________                        
 
 

 
 
 
Name:____________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 

Check The Appropriate Rental Type Property Box 

Send Renewel Notice and Correspondence to: 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Name of Owner:     __________________________________________________________________ 
 
Address of Owner: __________________________________________________________________ 
 

      __________________________________________________________________ 
 
 Mailing Address: ___________________________________________________________________ 
    
        ___________________________________________________________________________________ 
 
 Bus. Phone: (        )__________________ 
 
 Emergency Telephone Number of Property Owner:(        )____________________________________ 
 
 Fax Number of Property Owner:(        )_____________________________________________________ 
 
 

 

 
 
 
Name of Property Manager: ______________________________________________________________ 
 
Mailing Address:________________________________________________________________________ 
 
                          _________________________________________________________________________ 
 
Emergency Telephone Number: (        )___________________Fax Number: (        ) __________________ 
 
 
 
 
 

Owner’s Information: 

Managing Agent’s Information: 

 
Address:________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Emergency Telephone Number:(       )_____________________Fax Number:(       )___________________ 
 
Mailing Address:_________________________________________________________________________ 
 
                          ___________________________________________________________________________ 
 
 
 

Name of Realtor, if applicable: 



 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

                           ROOM TYPE                                                      ROOM SIZE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

***Copy As Needed*** 

RENTAL UNIT INFORMATION   
 

    UNIT #_____       NUMBER OF OCCUPANTS______  
  



 

 

                            
 
 
 
 
 
 
 I _____________________________________________, the undersigned applicant swear 
or affirm, under penalty of perjury, that all information contained in this application is true and 
accurate.  I further swear or affirm, under penalty of perjury, that I am familiar with and shall remain 
in compliance with all aspects of the Code of the State of New York and the Village of Hempstead 
(including this Chapter & Section) and that each dwelling unit referenced herein has the required 
working smoke and carbon monoxide detectors.  I understand that offering to file a false instrument 
with the Village is a criminal act and can prosecuted under NYS Penal Law §175 et seq. 
 
 
______________________________________ 
              
              
              
 Sworn to before me this 
_____day of______________ 
 
_________________________________ 
Notary Public, Nassau County, New York 


