
City of West Lafayette Housing Certificate 
Attachment A 

 
Corporation: _______________________________________________________________ 
 
Corporate ID Number: _______________________________________________________  
 
Please list names and addresses of any owners or beneficial owners of any interest in any 
corporation, partnership, limited liability company, trust beneficiaries, or other entity owning the 
property (Attach additional sheet is necessary). 
 
Name:_______________________________  Address:_______________________ 
 
        ________________________ 
 
Name:_______________________________  Address:________________________ 
 
        ________________________ 
 
Name:_______________________________  Address:________________________ 
 
        ________________________ 
 
Name:_______________________________  Address:________________________ 
 
        ________________________ 
 
Corporate owner and/or corporate agent must provide most recent Annual Report filed 
with the State of Indiana. 
 
Resident agent, individual partner or managing member of any business entity: 
 
Name:_________________________________  Address__________________________ 
 
       _______________________________ 
 
Home Telephone:________________________  Business Telephone:_______________ 
 
 
Designated agent’s permanent address:__________________________________________ 
 
  City, State, Zip code_____________________________________________ 
  (Must maintain permanent office within Tippecanoe County) 
 


