
City of Highland 
Building and Zoning 

Tenant – Rental Inspection Authorization 

I, ________________________________________________, am the legal tenant of the  

property at (property address and unit) _____________________________________________, 

Highland, IL.  I hereby give my consent for a rental unit inspection to be conducted by the  

Building Inspector for the City of Highland, IL at the above mentioned property on (date  

inspection is scheduled) _________________________.  I understand that the landlord, or a  

representative of the landlord, will be present for the inspection. 

Legal Tenant Signature:  ___________________________________________  Date:  _________ 

Additional Information:  _________________________________________________________ 

Landlord’s Information: 

Street Address:  ______________________________  Mailing Address:  ___________________ 

City:  __________________________________  State:  _____  Zip:  _______________________ 

Phone:  _______________________________  Alt. Phone:  _____________________________ 

Email:  ________________________________________________________________________ 

12990 Troxler Rd – P.O. Box 218, Highland, IL 62249-0218 
Phone (618) 654-9891 highlandzoning@highlandil.gov   
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