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Statement of Property Status by Owner 
  

PLEASE PRINT 

DATE: ______________________________________________________________________________  

OWNER: ____________________________________________________________________________  

TELEPHONE: _________________________________________________________________________  

PROPERTY ADDRESS: __________________________________________________________________  

Definition of a Rental or Rental Unit: For the purposes of the Mason City Housing Code, except as 

specifically otherwise noted therein, a rental dwelling shall include any dwelling, dwelling unit, duplex, 

apartment, rooming unit, or a rooming house, occupied by any person but not by any record-titleholder 

of the property. 

I ______________________________certify that the above referenced property is NOT a rental 
property. 

  Property is used as a primary residence 

  Property is my second home and it is not being rented when it is vacant 

  Property is being remodeled and will be sold 

 Other______________________________________________________________________________ 

 
 
 _________________________________________   _________________  
 Signature   Date 

Please return completed form to the City of Mason City 

 ___________________________________________________________________________________  
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