HOUSING / PROPERTY MAINTENANCE

RENTAL REGISTRATION APPLICATION

Address of Unit: Unit No.

Block: Lot: Year Constructed Move in Date

*List Full Names of all adult tenants*

TYPE OF RENTAL UNIT
[]Single-Family [ ] Duplex

OWNER

Name:

Address: City, State, Zip:

Phone: Email:

APPLICANT/AGENT [ ]SAME AS OWNER

Name:

Address: City, State, Zip:

Phone: Email:

A $350.00 INSPECTION FEE (PER UNIT) PAYABLE BY CASH, CHECK OR MONEY ORDER TO PENNSAUKEN TOWNSHIP
IS REQUIRED AT THE TIME OF APPLICATION SUBMISSION.

THIS APPLICATION IS NOT A RENTAL CERTIFICATE OF INSPECTION

FOR OFFICE USE ONLY

[JINITIAL INSPECTION ] RE-INSPECTION
Date Received: Amount Received: _$ Receipt No.:
[JCash [[]Money Order [] Check Money Order/Check No.:
Date Inspected: [ ]PASS [JFAIL
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