
RENTAL UNIT INFORMATION FORM 
(Required form for dwelling unit/s) 

CITY OF ABERDEEN 
200 E MARKET ST 
ABERDEEN WA,98520 

Owner 

Phone 

Email 

Mailing 
Address 

City/State/Zip 

Please use another form if you exceed more than available. 

ADDRESS 
(OF INDIVIUAL HOME/BUILDING) 

*DWELLING

UNITS
BEDROOMS UNITS SQUARE 

FOOTAGE 

Are indiviual 

rooms rented 

within the 

dwelling? 

QUANITY QUANITY QUANITY

*Dwelling unit – Single family residence, apartment (multi family residence),duplex, 4-plex and individual rooms within a

dwelling. (AMC 17.04.070-33) 

Date

RL- ____________
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