
 

 

 201 N. Stone Avenue, 2nd Floor 
         Tucson, AZ  85701-1207 

       (520) 724-9000 
 
 
 

 

 
 

Owner’s Name and Mailing Address: _______________________________________________________  
 
Owner’s E-Mail Address: ________________________________   Phone:  _________________________                     
 
Applicant’s Name and Mailing Address (If Different):  __________________________________________ 
 
Applicant’s E-Mail Address:  ______________________________  Phone:  ________________________ 
 
Group Home Address:  __________________________________________________________________  
                                                                                                       
Group Home Business Name: _____________________________________________________________ 
 
Number of Residents: _________________  
 
 
 
 
 
 
Terms and Conditions  
☐  I confirm the information provided is true and accurate to the best of my knowledge. I am the  
owner of the above described property or have been authorized by the owner to make this  
application. (By checking the box, I am electronically signing this application.) 
 
Date:  _____________________________________ 
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