
Please return this form and registration fee to: 

Ashland Planning & Development Department

Rental Registration

601 Main St W

Ashland, WI 54806

Paid      Check number     Date: _________

For Office Use Only:

Name of Authorized Contact Person: _______________________________________

Owner of Property: ______________________________________________________

Landlords must account for each residential dwelling unit. Additional pages can be found at 

City Hall or  coawi.org

Email (Optional): _______________________________________________

Property Address: _________________________________________________________

Number of Dwelling Units at this Address: ___________________

Registration Fees (Make payable to the City of Ashland): Valid for duration of ownership

Per property: $10

Number of Dwelling Units at this Address: ____________________________________

Additional Dwellings (continue onto back if necessary):

1. Property Address: ______________________________________

Number of Dwelling Units at this Address: ___________________

2. Property Address: ______________________________________

City of Ashland

Residential Rental Unit Registration

_____________________________________________________

City, State, Zip Code: ____________________________________________

Phone: _______________________________________________________

Mailing Address (if different): ____________________________________

 Street Address of Property Owner/Contact Person: ___________________________

If you have any questions regarding this form, please contact the Planning & 

Development Department at (715) 682-7041  or via email at mmcbride@coawi.org.




