
 

 

 

 

Apartment De-Registration Form 

Date Requested:  ______________________________ 

I _________________________________ of _________________________________ request 

to de-register the apartment located at _____________________________, Corner Brook, NL, 

A2H_______.   

Contact Name:  __________________________________________________________ 

Mailing Address:  _________________________________________________________ 

________________________________________________________________________ 

Phone Number: ___________________________ 

I understand that if I choose to rent the apartment in the future it must be re-registered with 

the City of Corner Brook and inspected by the City’s Building Inspection Division to ensure 

compliance with the City Regulations and the National Building Code.  If modifications are 

needed then I must obtain a building permit before occupancy of the apartment is allowed and 

the apartment is re-registered. 

I am also aware that the apartment is subject to random visits by the City Building Inspector to 

ensure compliance with City policy and regulations. 

Sworn before _________________________________ at _______________________________  

the ________ day of _______________________, 20________ 

 

Homeowner______________________________   Witness_____________________________ 

 

 

Office Use Only 

Inspectors Comments: __________________________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Apartment De-registration:       Approved:  ______________       Denied:   __________________   

 

Signature: ________________________________________       Date:_____________________ 

 

Roll # ____________________________________________       Customer ID _____________ 

 

PID ____________________________ 


