
County of Orangeburg 
Business License Department  

PO Drawer 9000 
1437 Amelia St.  

Orangeburg, SC 29115 
P (803)268-2923 — F (803)268-2924 

Rental Property Listing 

Landlord Information 

Name: ___________________________________  Property Manager: _______________________________ 

Address: __________________________________ Phone: _________________________________________ 

City, State, Zip: ____________________________ Email Address: __________________________________ 

Phone: ___________________________________  

Email Address: ____________________________ 

List of All Properties:  

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

To be completed by the landlord when applying for business license . If there are any changes to any of 

the information listed below please notify the Business License Department within 10 days.  



Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied :_____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied :_____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

 

Address: _________________________________  Address: ______________________________________ 

City, State, Zip: ____________________________ City, State, Zip: _________________________________ 

Is the property occupied: _____________________ Is the property occupied: __________________________ 

 

 

 

By signing this document you are in agreement that you will notify the Business License Department of any changes to the above 
information within 10 days and that all information listed on this document is factual.  

 

 
_______________________________             __________________________________       ________________________________ 
      Business License Department      Applicant Signature                  Date 


