
City of Revere 
Department of Municipal Inspections 

VACANT BUILDING REGISTRATION FORM 

Entire form must be filled out completely and accurately to be accepted. Mail to: Mr. Nicholas 
Catinazzo, Director; Department of Municipal Inspections, 249R Broadway, Revere, 

Massachusetts 02151. 

DATE: ----------------------------
VACANT BUILDING ADDRESS: ------------------

MAP: --- BLOCK: --- PARCEL: ___ _ 

0Wl\1ER'S NAME: ------------------------
OWNER'S TELEPHONE NUMBER: ------------------
OWNER'S MAILING ADDRESS (P.O. Boxes are not acceptable): 

If Owner is a Corporation, please provide: 

NAME OF PRINCIPAL OF CORPORATION: --------------
RESIDENT AGENT'S NAME AND ADDRESS*: -------------

*MUST BE AN INDIVIDUAL WHO \VILL ACCEPT SERVICE OF PROCESS ON BEHALF OF THE CORPORATION. 

THIS IS NOT A BILL! Do not send payment at this time. 

You will receive a Vacant Building Billing Statement, not later than October 30, of 
this year. Any owner who fails to return this Registration Form for a vacant 
building will be subject to a fine of up to $300.00 per day. In addition, all fines and 
fees shall be subject to a tax lien on the property and collected in accordance with 
Chapter 497 of the Acts of 1991. 


