
City of <BrockJ,on 
<Buildine (J)epanment 

202-I Reoccupied Information Form 

Property Address 
Number: 

Street: 

Parcel ID: 

0 ccupan t I ti n orma f 100 

Name of Occupant: 

Date That Occupant Reoccupied Building: 

Use of Building: 

Phone: 

Other Phone (if applicable): 

Other Address: 

E-mail: 

Please add any notes about this propertv as applicable: 

PLEASE ENCLOSE A DOCUMENT TUA T INDICATES TUA T YOU HA VE REOCCUPIED 
THE PREMISES, I.E. A CURRENT CABLE BILL, PHONE BILL OR LEASE AGREEMENT. 
(ELECTRIC AND WATER BILLS DO NOT SERVE AS ADEQUATE PROOF AS THESE 
ITEMS ARE COMMONLY LEFT ON DURING VACANCY) 
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