
 

 

 

 

 

RENTAL REGISTRATION FORM 

 

 

Property Owner’s Name:  _____________________  Phone: _________________ 

 

Property Owner’s Address: ________________________________________ 

 

       ________________________________________ 

 

Rental Property Address:  _________________________________________ 

 

    __________________________________________ 

 

 

PLEASE LIST FOLLOWING INFORMATON FOR ALL 

OCCUPANTS / TENNANTS AT THIS RENTAL PROPERTY LOCATION 

 

NAME    AGE    OCCUPATON       EMPLOYER 

 

1. ______________________________________________________________________ 

 

2.   ______________________________________________________________________ 

 

3.   ______________________________________________________________________ 

 

4.   ______________________________________________________________________ 

 

5.   ______________________________________________________________________ 

 

6.   ______________________________________________________________________ 

 

7.  _______________________________________________________________________ 

 

LOWER FREDERICK TOWNSHIP  

 53 Spring Mount Road • Schwenksville, PA  19473 

      Phone: 610-287-8857  •  Fax: 610-287-0540 

 


