
 
APPLICATION FOR OCCUPANCY PERMIT 

(PLEASE PRINT) 
 

AN OCCUPANCY PERMIT IS HEREBY REQUESTED FOR THOSE N AMED BELOW TO OCCUPY 
THE PREMISES KNOWN AS: 
(PROPERTYADDRESS)_____________________________________________________________ 
 
OWNER/LANDLORD OF PROPERTY_____________________ ___ PHONE#________________ 
 
NAMES AND AGES OF HEAD OF HOUSEHOLD (Spouse/Boyfrie nd/Girlfriend): 

______________________________________________________________ AGE__________________ 

______________________________________________________________AGE__________________ 

DEPENDENTS OF HEAD OF HOUSEHOLD WHO WILL OCCUPY THE  UNIT: 

NAME_______________________   AGE   ________ RELATI ONSHIP __________________ 

NAME_______________________   AGE   ________ RELATI ONSHIP __________________ 

NAME_______________________   AGE   ________ RELATI ONSHIP __________________ 

NAME_______________________   AGE   ________ RELATI ONSHIP __________________ 

NAME_______________________   AGE   ________ RELATI ONSHIP __________________ 

NAMES, AGE AND RELATIONSHIP OF OTHERS WHO WILL OCCU PY UNIT:  

NAME_______________________   AGE   ________ RELATI ONSHIP __________________ 

NAME_______________________   AGE   ________ RELATI ONSHIP __________________ 

I certify that I am to be the occupant of the unit described in this application and that the 
information contained herein are true and accurate in all aspects to the best of my knowledge and 
belief under the penalty of the law.  Any changes i n occupancy must be  given to the City of Wright 
City on a new application.    A copy of Applicant’s andCo-Applicant’s Driver’s  License is required.   

SIGNED ____________________________________            DATE___________________ 

SIGNATURE WITNESSED BY CITY EMPLOYEE: _____________ _____________________ 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   OFFICE USE ONLY *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   

Number of Bedrooms ______ __        Number of Occupants Unit is certified for _________ _ 

Total Living Space _______        Bedroom#1 Sq. Ft. ______   #2 ______  #3______ #4______ 

Approved: __________________            Denied_____ ______________    Date_____________ 


