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CONSENT TO RENTAL RESIDENTIAL INSPECTION 
(please read, complete and sign) 

 
 
Subject Property   
   
24-Hour Emergency Contact   
   
Name / Address of Owner:   
   
Phone Number of Owner   
   
Property Management Company:   
   
Contact / Phone:   
   
 
Tenant: 
 
Permits access to unit in presence of tenant: 
 
I, ____________________________, the lessee/occupant of the residential rental unit commonly known as 
_______________________________, unit  # _________, Streamwood, Illinois, do hereby consent to and 
authorize the Village of Streamwood to conduct an inspection, and if required, a re-inspection of the above 
referenced unit for purposes of compliance with the Village of Streamwood's Rental Residential Property 
Inspection Ordinance, Chapter 14 of the Streamwood Municipal Code. 
 
   
Lessee / Occupant  Date 
 
 
Permits access to unit in absence of tenant: 
 
I, as lessee/occupant, do hereby authorize the owner/managing agent of said property to allow the Village 
of Streamwood entry, and if required, re-entry to the above referenced unit in my absence for the purpose 
of compliance with the Village of Streamwood's Rental Residential Property Inspection Ordinance, Chapter 
14 of the Streamwood Municipal Code. 
 
   
Lessee / Occupant  Date 
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