
          CITY OF KENNER
          Notice of Removal   Abadanoned Property

     Department of Inspection and Code Enforcement
     1926 18th Street
   Kenner, LA 70062

             Phone:  (504) 468-4064

PROPERTY TO BE REGISTERED

________________________________________________________________________________________
ADRESS UNIT/SUITE/APARTMENT

___________________________________________________________________________________________
CITY STATE ZIP CODE

_______________________________________________________________________________________________________________

PARCEL NUMBER SQUARE LOT

OWNER/ MORTGAGE HOLDER

_______________________________________________________________________________________________________________

COMPANY/ ORGANIZATION NAME

_______________________________________________________________________________________________________________

ADRESS UNIT/SUITE/APARTMENT

_______________________________________________________________________________________________________________

CITY STATE ZIP CODE

_______________________________________________________________________________________________________________

CONTACT PERSON PHONE NUMBER FAX NUMBER EMAIL ADDRESS

PROPERTY MANAGER

____________________________________________________________________________________________
COMPANY/ ORGANIZATION NAME

____________________________________________________________________________________________
ADRESS UNIT/SUITE/APARTMENT

____________________________________________________________________________________________
CITY STATE ZIP CODE

____________________________________________________________________________________________
CONTACT PERSON PHONE NUMBER FAX NUMBER EMAIL ADDRESS

ADDITIONAL INFORMATION

This is a NOTICE OF REMOVAL of a previously registered property

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND ALL OF THE PROVISIONS OF THE ABANDONED PROPERTY
REGISTRATION ORDINANCE 10,455 AND ITS AMENDMENTS

____________________________________________________________________________________________
PRINT NAME SIGNATURE DATE

KENNER LOUSIANA


