
 
 
 

 

Town of Ellendale 

P.O. Box 6 
300 McCaulley Ave 
Ellendale, DE 19941 

P: 302-422-6727 
F: 302-422-0863 
Email: Townclerk@ellendale.delaware.gov 

 

 

2026 RENTAL LICENSE APPLICATION 
(Please fill out one form for each Rental Unit) 

 
Note: Rental License(s) are renewable yearly and expire yearly on December 31st. Annual Fee: $125 PER UNIT 

 

 
Rental Property Owner: ________________________________________  Phone Number ________________ 
 

Owner Mailing Address: ______________________________________________________________________  

 _______________________________________________________________________________ 

 
Owner Email Address: _______________________________________________________________________  
 
Rental Property Address: _____________________________________________________________________ 
 
Please identify the type of rental:    O Dwelling  O Apartment  O  Room 
 
    Number of bedrooms ___________  Number of Occupants __________ 
 
Current Tenant Occupancy Date: _______________________________________________________________  
 
Terms of Rental Agreement (i.e. Month to Month, Lease): __________________________________________  
 
Tenant Name(s) – Adults (18+) ________________________________ ______________________________ 

_____________________________ ___________________________ ______________________________ 

_____________________________  ___________________________ ______________________________ 

Number of Children under 18: _________________________________________________________________ 
 
Please note:  The Property owner must notify the Town, in writing within thirty (30) calendar days after any 
changes in the above information.  Also, the Zoning Ordinance for the Town of Ellendale holds the 
Tenants/Leasee/Family Member or Beneficial User living in the Rental Property accountable to Code 
Violations, as well as the Owner. 
 
 
Owner Signature _____________________________________________ Date___________________ 
 

OFFICE USE ONLY: Rental License #:  _ ______________  

Paid by: _____________________________________  Date issued: ________________  


