Landlord Registration
(Section 215 of Land Development Code of Code of Ordinances of the

City of Coral Springs)
Date:
Name of Property Owner:
Mailing address:
City: State: Zip Code
Telephone Number: Facsimile Number:

E-mail Address:

Emergency contact information if different from above:

Property Manager Information:

Name of property manager

Address of property manager:

Name of Contact person:

Title of Contact Person:

Telephone Number: Facsimile Number:

E-mail Address:

Emergency Contact Information if different from above

Type of units: townhouse, condo, apartment, other

Name of complex (if applicable)

Address(es) of the rental dwelling units

Number of Buildings: Total Number of Units
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Is there a mortgage on the property? Yes NO

If yes, complete the following: Name of Mortgagee

Address City: State Zip Code:

Telephone Number: Facsimile Number:

Folio Number(s) as indicated by Broward County Property Appraiser:

If the units are located in a condominium, provide the following information:

Name of Condominium Association:

Mailing Address:

Name of property manager, if applicable:

Address of property manager:

Name of Contact person:

Telephone Number: Facsimile Number:

E-mail Address:

Emergency Contact Information if different from above

Have you and/or a principal ever been cited for or found in violation of any required housing codes:
___Yes No If the answer is yes, provide the following information:

Date of Violations(s)
Jurisdiction

Nature of Violation
Disposition of Violation:

By signing below I acknowledge and agree that I have reviewed Section 215 of the Land
Development Code related to the Landlord Registration Program and acknowledge that that I will
do the following:
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1. Maintain a listing of the names of tenants residing within the units. I am not required to submit
this listing with the registration; however, the listing will be made available to the city upon
reasonable notice;

2. Review the up-to-date list of sexual offenders and sexual predators and certify that all tenants and
prospective tenants have and will be screened to ensure that no residents of the dwelling units is a
sexual predator or sexual offender, and pursuant to city code, there are no violations related to the
sexual offender and sexual predator residence prohibition (Coral Springs Code of Ordinances Chapter
14, Article III regulates where within the City of Coral Springs sexual predators/offenders may live. You
may review the list of registered sexual predators/offenders on the Broward County’s Sheriff’s Office

website www.sheriff.org) ;

3. That if the property is sold or transferred to a new owner, notify the new owner of the
requirements of section 215 of the city’s Land Development Code and advise that a new
registration is required to be submitted within thirty (30) calendar days of the change in
ownership;

4. Provide to tenants a copy of the following information:

O Fair Housing Act O Tenant Checklist
00 Florida’s Landlord/Tenant Law Chapter 83, Part II

5. Should any information included with this registration change subsequent to the initial filing, I
will update the information within thirty (30) calendar days.

By signing below, I also further acknowledge that I have carefully reviewed this application and all

facts, figures, and statements contained in this application are true, correct and complete. I further
understand that failure to comply with the city’s ordinances may result in the issuance of a citation

or a notice of violation/notice of hearing that may require a hearing before a special magistrate and
could result in administrative fines being imposed.

PRINT NAME OF OWNER

SIGNATURE:

PRINT TITLE:

DATE:

Page 3 of 3
DOC: 104930 (9.26.2011)



STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this day of 5

by (name of officer or agent, title of officer or agent), a
(State or place of incorporation) corporation, on behalf of the
corporation. He/she is personally known to me or has produced (Type
of identification) as identification.

NOTARY SIGNATURE
(Seal)

Name typed, printed, or stamped

(If completed by agent, attach a copy of the affidavit authorizing you to act on behalf of the owner)

The City of Coral Springs’ Ordinances are available online at www.coralsprings.org

SUBMIT COMPLETED REGISTRATION TO:

Business Tax Office

Attn: Landlord Registration
City of Coral Springs

9551 West Sample Road
Coral Springs, Florida 33065

For office use only:

Date received:

Application complete:

Verified By:
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