Residential Landlord Registration Form

Mahanoy Township Supervisors

1010 West Centre St

Mahanoy City Pa 17948

570-773-1553

Rental Property Address:

Type of Rental Unit: single-family dwelling ___ multi-unit ___ number of units ___ other

Owner Information {must be a physical address no PO boxes!):

Name:

Home Address:

Phone Number:

City:

State: Zip:

Email:

Co-owner information (if applicable):

Name:

Phone Number:

Home address:

City:

State: Zip:

Email:

Emergency contact/property manager information;

Company Name:

Phone Number:

contact name/registered agent:

Business Address:

City:

State: Zip:

Email:

The person signing this form acknowledges that this property is a residential unit.

Additional property addresses can be listed on the back of this form.

Signature of person completing this form

ownet/agent (circle one)

Date




