
Umatilla Code Enforcement (352) 669-1846          Umatilla City Hall (352) 69-3125 

 
CITY OF UMATILLA CODE ENFORCEMENT 

REGISTRATION FORM FOR ABANDONED/VACANT PROPERTY 
  
  

  
 

Please fill out the information requested below and mail this form with payment to: 
City of Umatilla Post Office Box 2286 Umatilla, Florida 32784 

 
ABANDONED/VACANT PROPERTY INFORMATION: 

 
Parcel ID# ______________________________________________________________ 
Registered Address_______________________________________________________ 
Date Property Inspected___________________________________________________ 

 
MORTGAGEE INFORMATION: 

 
Lender/Lien Holder: _____________________________________________________ 
Contact Name: __________________________________________________________ 
Contact Phone (including area code): _______________________________________ 
Facsimile (including area code):____________________________________________ 
Physical Mailing Address (If above is PO Box)  _______________________________ 
E-mail:_________________________________________________________________ 

 
LOCAL INDIVIDUAL OR PROPERTY MANAGEMENT INFORMATION: 

Responsible for security and maintenance of the abandoned property. 
 

Property Manager:______________________________________________________ 
Business Tax Receipt (Bus.License):________________________________________ 
Contact Name:__________________________________________________________ 
Local 24 Hour Phone (including area code): _________________________________ 
Local Mailing Address (No PO Box): _______________________________________ 
E-mail: ________________________________________________________________ 

 
REGISTRATION FEE: $150 per property annually. If paying for multiple addresses 
with one check please make sure to attach the registration form for each property with 
payment. Make checks payable to: City of Umatilla. 
 
All violations of Article II of Ordinance 2010-L may be subject to an abatement of the 
property and/or fines of up to $250 per day for each day of non-compliance. 

 
 

Initiated By (Print Name):________________________________________________ 
 
 

Signature: _____________________________________________________________ 
 

Date: _________________________________________________________________ 
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