
CITY OF SAINT PAUL 
DEPARTMENT OF SAFETY & INSPECTIONS 

  FIRE SAFETY INSPECTION DIVISION 

LANDLORD 101 

2024 REGISTRATION FORM 

This training, and the landlord information that is provided by the Department of Safety and Inspections is designed for the 
first time landlord in the City of Saint Paul to provide foundations for the development of their property management skills, 
and for those experienced city landlords who wish to better understand tenant, landlord relationships and responsibilities. 
The manual and training should not be regarded as legal advice or considered a replacement for the landlord’s responsibility 
to be familiar with the law. In that regard, I release the Department Safety and Inspections and employees from all liability 
and responsibility from my participation in this program. 

_________________________________________________________________________________________ 
Signature         Date

Please Print: 

_________________________________________________________________________________________ 
Name 

_________________________________________________________________________________________ 
Mailing Address 

_________________________________________________________________________________________ 

 
 

City / State / Zip 

_________________________________________________________________________________________ 
Business, Management Company, or apartment complex you represent 

_________________________________________________________________________________________ 
Phone (Required)        E-Mail  Addr (ess  Required) 

Number of properties in Saint Paul? _____________________ Number of units in each? _________________ 
(Please list on back) 

Referral Source: ___________________________________________________________________________ 
Name       Agency 

CHECK DATE CHOSEN:
 

Confirmation letter will be sent once we process your registration. Please look for your registration confirmation.

Saturday
April 27, 2024 
8:30 a.m. - 3:30 p.m.



Please check all that apply:     Owner Manager  Maintenance  Other: _________________ 

Mail to: Department of Safety and Inspections 
Fire  Safety  Inspection C/O Der Vue 
375 Jackson St  Suite 220 
Saint  Paul,  MN  51015  

Or Fax to: (651)266-8951 attention Der Vue 

QUESTIONS:  (651)266-8988 or email to DSI-Landlord101@ci.stpaul.mn.us

Rental properties owned or managed within Saint Paul city limits

NAME OF 
PROPERTY 

PROPERTY ADDRESS 
NUMBER 
 OF UNITS 
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