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RENTAL INSPECTION CONSENT FORM 
 
 
I ______________________________ certify that I am the property owner or legal tenant of  
 (print name above) 
 
_________________________________________________________, a rental property located in the  
 (print address of rental property) 
 
City of Flint, and are authorized to control the above listed property.  I hereby grant my consent to the  
 
 
City of Flint (City) for inspection of the above-listed property, in order to certify its compliance with the  
 
 
City’s Comprehensive Rental Inspection Code.   
 
 
______________________________________________  __________________ 
Signature of Tenant or Property Owner     Date 

 

 
 
 
 
I ______________________________ certify that I am the property owner or legal tenant of  
 (print name above) 
 
_________________________________________________________, a rental property located in the  
 (print address of rental property) 
 
City of Flint, and are authorized to control the above listed property.  I hereby grant my consent to the  
 
 
City of Flint (City) for inspection of the above-listed property, in order to certify its compliance with the  
 
 
City’s Comprehensive Rental Inspection Code.   
 
 
______________________________________________  __________________ 
Signature of Tenant or Property Owner     Date 

 


