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                                                                                                                      Code Enforcement Department  
                                                                                                                      
                                                         
                                                                                                                      (610) 970-6520                                                        

 
ONLY FORMS WITH ORIGINAL SIGNATURES WILL BE ACCEPTED 

ONLY COMPLETE FORMS WILL BE ACCEPTED 
NO COPIES or FACIMILIES WILL BE ACCEPTED 

 

RESIDENTIAL RENTAL REGISTRATION FORM 
     “Must be TYPED or PRINTED CLEARLY in BLACK INK” 

Address of Property_______________________________ Parcel # 16-00____________________ 

AKA Address_____________________________________________________________________ 
                                (Other known addresses used at the property) 

Owner’s Name__________________________________ Phone #___________________________ 

Owner’s  Address__________________________________________________________________ 
If owner is a Corporation, LLC, or Partnership provide the names, addresses and phone numbers of the natural 
persons who are the Chief Executive Officer, Registered Officer of Corporation, or names, addresses and phone 
numbers of the Managing Partners in Partnership;  
 
______________________________________  ________________________________________ 
 
______________________________________  ________________________________________ 
 
Caretaker/ Agent’s Name_____________________________________ Phone #_______________ 

Caretaker/Agent’s Address__________________________________________________________ 
 
Number of Units on Parcel_____________ Local Emergency Contact #_________________________ 
 
I hereby certify that all of the information I have provided for this Registration is true and correct.   
 
Name of Person Filing Registration (Printed) _____________________________________________ 
 
Name of Person Filing Registration (Signed) __________________________________Date________ 
 
Date Received by Inspections Department ___________________ By__________________________ 

                                                              (TO BE COMPLETED BY CODE ENFORCEMENT OFFICE) 

UNIT INFORMATION 
Identification of Unit________________________________ Number of Bedrooms_______________ 
                                              (Bldg #, Apt #, Entire Home, Etc.) 
Unit Occupied by (List names of ALL individuals occupying unit)_______________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

               Tenant Phone #______________________ Date Last Use & Occupancy Certificate Issued___________  
               1/10/2005 



                                                                                                                                              
              
               
               Address____________________________________                                           Page____ of ____ 
             ________________________________________________________________________________ 
                   ________________________________________________________________________________________________________________________                                       

             
  UNIT INFORMATION 

 
Identification of Unit________________________________ Number of Bedrooms_______________  

                                                              (Bldg #, Apt #, Entire Home, Etc.) 
 

Unit Occupied by (List names of ALL individuals occupying unit)________________________________ 

_______________________________________________________________________________ 

               _______________________________________________________________________________ 

               _______________________________________________________________________________ 

         Tenant Phone #_____________________ Date Last Use & Occupancy Certificate Issued____________              

 

  UNIT INFORMATION 

Identification of Unit________________________________ Number of Bedrooms______________  
                                                              (Bldg #, Apt #, Entire Home, Etc.)  
 

Unit Occupied by (List names of ALL individuals occupying unit)________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

               Tenant Phone #______________________ Date Last Use & Occupancy Certificate Issued___________ 

  

UNIT INFORMATION 

Identification of Unit________________________________ Number of Bedrooms_______________ 
                                             (Bldg #, Apt #, Entire Home, Etc.) 

Unit Occupied by (List names of ALL individuals occupying unit)________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

               Tenant Phone #______________________ Date Last Use & Occupancy Certificate Issued___________  

             1/10/2005 


