
 

CITY OF SHAKER HEIGHTS  I  HOUSING INSPECTION 
 

3450 LEE ROAD  I  SHAKER HEIGHTS, OH 44120  I  TEL 216.491.1470  I  FAX 216.491.1456  I  OHIO RELAY SERVICE 711 I WEB shakeronline.com 

OCCUPANCY STATUS FORM 
 
Please use this document to identify all occupants residing in each dwelling unit.  Vacant suites shall be noted.  
Please make additional copies as needed.  
 
PROPERTY ADDRESS_______________________________________________________________________ 
 
================================================================================ 
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Head of Household Age Social Security #  
(Optional) Telephone Number 
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