TOWN OF MILLVILLE

36404 Club House Road, Millville, DE 19967
TEL (302) 539-0449 FAX (302) 539-0879
www.millville.delaware.gov

GROSS RENTAL RECEIPTS (GRR)

(Ordinance #20-07 entitled ‘Licenses’ amended 02/11/20. Complete information can be found on our website.)

The Town Code requires ALL rental license holders, or designated realtor hired to manage the rental, to submit
this completed GRR twice a year, regardless of whether income has been received. Please use a separate form
for each rental property.

If you have a management company for your rental property for you, please forward this form to them!

RENTAL PROPERTY OWNER (UPDATE IF ANY INFORMATION HAS CHANGED)

OWNER’S NAME

MAILING ADDRESS

EMERGENCY

PHONE PHONE

EMAIL

RENTAL PROPERTY LOCATION
COMMUNITY T™MP# | 134- - - - Unit#

ADDRESS

RENTAL TYPE | []Residential [ ] Commercial

REALTOR AGENT
(If Applicable) NAME
PHONE EMAIL

GRR for the Period Checked: [ ] MAY 15" to SEPT 30™ (5 Months) Due by 11/01
[] OCT 15" to APRIL30™ (7 Months) Due by 06/01

S x .020 = |$

TOTAL RENT COLLECTED FOR PERIOD CHECKED ABOVE TOTAL AMOUNT DUE FOR PERIOD CHECKED ABOVE

I/We swear or affirm under penalty of perjury, that all of the information provided on this application is true and correct
and have read and understand the terms of Ordinance 20-07, Chapter 90-Licenses. Any person who violates the terms of
this Ordinance will be subject to the immediate suspension of their rental license and penalties may be applied.

Applicant’s Signature: Date:

TOWN OFFICIAL USE ONLY

I- Amount: $ Check#: Date:

Town Official Approval: Date:

GRR-REVISED 2022.09.19
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