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                                     REGISTRATION OF ABANDONED REAL PROPERTY
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ADDRESS OF PROPERTY IN FORECLOSURE: ___________________________



RECORD TITLE OWNER OF PROPERTY: _______________________________







NAME OF MORTGAGEE: _____________________________________________






MORTGAGEE’S MAILING ADDRESS:__________________________________



NAME OF CONTACT PERSON FOR MORTGAGEE: _______________________



PHONE NUMBER OF CONTACT 

PERSON FOR MORTGAGEE: _____________________________________



FAX NUMBER OF CONTACT 

PERSON FOR MORTGAGEE: ____________________________________



EMAIL ADDRESS OF CONTACT 

PERSON FOR MORTGAGEE: ____________________________________



NAME OF THE LOCAL PROPERTY MANAGEMENT 

COMPANY RESPONSIBLE FOR THE 

SECURITY AND MAINTENANCE 

OF THE PROPERTY: ____________________________________________



CONTACT PERSON FOR THE LOCAL 

MANAGEMENT COMPANY: _____________________________________



PHONE NUMBER OF CONTACT 

PERSON FOR THE LOCAL MANAGEMENT 

COMPANY: ____________________________________________________



FAX NUMBER OF LOCAL CONTACT 

PERSON FOR LOCAL MANAGEMENT 

COMPANY: ___________________________________________________



EMAIL ADDRESS OF CONTACT 

PERSON FOR LOCAL MANAGEMENT 

COMPANY: ____________________________________________________



Please return form and $150.00 registration fee to:

 Gloria Day, Code Enforcement Specialist

City of Maitland, 1776 Independence Lane, Maitland FL 32751

Office:  407-539-6154 Fax: 407-539-6275 Email: gday@itsmymaitland.com


