
                  Borough of Pottstown 
 
              Borough Hall, 100 East High Street 
                                                                 Pottstown, Pennsylvania 19464-9525 
                                                                610-970-6520   610-970-6599 fax) 
         www.pottstown.org  
 

Form must be filled in completely or it will be returned. 
(Must be printed in black or blue ink or typed) 

 
Tenant Listing of Rental Dwelling Units 

 
Rental Property Address:___________________________________________ 
 
Type of Rental Property: 
 Single Family Dwelling;   Multi-Unit Dwelling;   
  
 Mixed Use Property (Commercial & Residential) 
 
Number of Residential Units: ________________ 
Number of Commercial Units: ________________ 
 
Property Owner’s Name:___________________________________________________ 
Property Owner’s Address:__________________________________________________ 
 City: _______________________ State: __________ Zip Code:______________ 
Phone Number: __________________________ 
Cell Phone Number: _____________________________ 
Email address: ___________________________________ 
 
**PLEASE NOTE:  If you live over 5 miles outside the Borough of Pottstown, you 
are required to designate an emergency contact person that lives or works within 
the Borough limits**     P.O. Boxes will not be accepted 
 
If Corporation, indicate contact information for contact officer: 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
 City: _______________________ State: __________ Zip Code: _____________ 
Phone Number: __________________________ 
Cell Phone Number: _____________________________ 
Email address: ___________________________________ 
 
Local Contact Name:______________________________________________ 
Agent’s Name: ___________________________________________________________ 
Company Address: ________________________________________________________ 
 City: _______________________ State: __________ Zip Code: _____________ 
Phone Number: __________________________ 
Cell Phone Number: _____________________________ 
Email address: ___________________________________ 
Fax Number: _____________________________________  
 



Property Purchase Date: ___________________________________ 
Form must be filled in completely in ink, or it will be returned. 

(Must be printed in black or blue ink or typed) 
 
All current Tenant(s) 
Last Name, First Name, 
Middle Initial 

Relationship to 
Lessee (i.e.: son, 
daughter, spouse) 

Unit Number Occupancy 
Date 

Term 
of 
Lease 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
I hereby verify that the information provided on the tenant listing is true and 
correct to the best of my knowledge, information and belief. 
 
I understand that false statements herein are made subject to the penalties of 18 
Pa. C.S.A. §relating to unsworn falsification to authorities.  
 
 
 
_______________________________   ____________________ 
Signature of Property Owner/Manager    Date Submitted 
 
 
________________________________    
Print Name 
 
 
____________________________________ 
Property Owner or Manager 
 
 



 
Rental Property Address: ____________________________________________ 
 
 
All current Tenant(s) 
Last Name, First Name, 
Middle Initial 

Relationship to 
Lessee (i.e.: son, 
daughter, spouse) 

Unit Number Occupancy 
Date 

Term 
of 
Lease 
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