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SECTION 4: Authorized Contact Person (ACP) 
An individual person must be provided in this section, otherwise the registration will be returned 
unprocessed ( no business entities). 

ACP Name (Required): _____________________ _

ACP Address (Required): ____________________ _
(Street, City, State & Zip code) 

ACP Phone Number (Required): _________________ _

SECTION 5: Signature 

Printed Name: 
-----------------

State of _____ _ 
County of _____ _

Signature: ________________ _ Signed or attested before me on

Signature Date: ______________ _ 
(Month/Day/Year) 

For assistance contact: 

___ / __ �---

Signature of notarial Officer
(Seal, if any)

My Commission Expires: _/_/ __

Property Registration at (414) 286-8569 

Make checks payable to: 
City of Milwaukee 

Mail form to: 
Property Registration Program 

Department of Neighborhood Services 
841 N. Broadway, Room 105 
Milwaukee, WI 53202-3613 
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