
RENTAL PROPERTY ADDRESS:

OWNER'S NAME: HOME PHONE:  WORK PHONE:

OWNER'S MAILING ADDRESS:

List the full first and last name for ALL persons residing in each unit or apartment.  Include the date of birth for each individual.

Sex

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

Dated: Rental Property Owner's Signature:

Last Name

for a new rental permit OR for a rental permit renewal. 

First Name Date of BirthApt. Number 

Borough of Downingtown

4 West Lancaster Avenue

Downingtown, PA 19335

Please write legibly. Illegible or incomplete forms will be returned to you.

This form is to be submitted along with the Rental Permit Application and the $45 per dwelling unit fee, 

2011-2012 TENANT REGISTRATION FORM



Page # Date:

RENTAL PROPERTY ADDRESS:

OWNER'S NAME: HOME PHONE: WORK PHONE:

List the full first and last name for ALL persons residing in each unit or apartment.  Include the date of birth for each individual.

Sex

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

 M        F

First Name Date of Birth

Tenant Registration Form (Continued)

Use this page ONLY if additional  space is required for a property containing several units. Attach to Page One. 

Please write legibly. Illegible or incomplete forms will be returned to you.

Apt. Number Last Name


