
Village of Gibsonburg 
Landlord registration: 

The information provided on this form is for tax office purposes only, is strictly 
confidential, and will not be shared with any other individual(s) or department(s). 
Please complete a separate form for each rental unit. 

Date:  _____________ 
 
Property owner:   ________________________   Phone #_____________ 

Owner’s mailing address: _______________________________________ 

     _______________________________________ 
 
Property address / unit:   _____________________________   Apt  _____ 
    GIBSONBURG,  OHIO  43431 
 

Name(s) of tenant(s):          Telephone #:  Employer: 

___________________    _______________ ___________________ 

___________________    _______________ ___________________ 

___________________    _______________ ___________________ 
 

Date moved in:  _________________ Date moved out:  _______________ 

Forwarding address (if known):  _____________________________ 

    _____________________________ 

This form may be dropped off or mailed to: 120 N Main Street, 
Gibsonburg, Ohio, 43431, or emailed to: fiscalassistant@frontier.com. 

(This form shall be available on the website). 

Landlord -11/2011 
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