
City of Independence, Kansas 
Residential Landlord Occupation License Application (PLEASE PRINT) 

Please return to the City Clerk’s Office, City Hall, 120 North 6th Street, Independence, Kansas, 67301, or 
fax to ATTN: City Clerk, 620-332-2511. 
 

 
1. Landlord name, mailing address, telephone and/or cell phone number. 

______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 
2. If the landlord is an entity, the name and type of entity, address, telephone and/or 

cell phone number of the principal of the entity: 
______________________________________ 

 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 
3. If a person has been designated as manager of the rental property (s) include the 

manager’s name, mailing address, telephone and/or cell phone number: 
______________________________________ 

 ______________________________________ 
 ______________________________________ 
 ______________________________________ 

 ______________________________________ 
 
4. Resident agent’s name, mailing address, telephone and/or cell phone number if 

owner lives more than 60 miles from the City of Independence: 
______________________________________ 

 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 

 
5. List of the addresses of all rental property owned within the city limits.  Use 

additional pages if necessary. 
______________________________________ 

 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 ______________________________________ 
  
 
DATE:_______________  SIGNATURE:______________________________ 


