
PROPERTY ADDRESS:_____________________________________________________________________________

Unit 1: Mailing Address:__________________________________________ Telephone:___________________

LEASE STARTS Number of children under 18 years of age _____________________________

Name

LEASE ENDS Name

Name

Name

Unit 2: Mailing Address:__________________________________________ Telephone:___________________

LEASE STARTS Number of children under 18 years of age _____________________________

Name

LEASE ENDS Name

Name

Name

Unit 3: Mailing Address:__________________________________________ Telephone:___________________

LEASE STARTS Number of children under 18 years of age _____________________________

Name

LEASE ENDS Name

Name

Name

Unit 4: Mailing Address:__________________________________________ Telephone:___________________

LEASE STARTS Number of children under 18 years of age _____________________________

Name

LEASE ENDS Name

Name

Name
VERIFICATION STATEMENT

Authorized Signature Date

I, ___________________________________, hereby verify that the information contained in this application, including all
statements, representations, and other entries, is true and correct to the best of my knowledge, information and belief.
This verification is made subject to the penalties of 18 PA. C. S. §4904, relating to unsworn falsification to authorities, and
§4911, relating to tampering with official records.

RESIDENTIAL/DWELLING TENANT REGISTRATION

Instructions: FOR EACH UNIT: Using the unit number from the Landlord Registration, provide names of all tenants
18 years of age or older and the number of children under 18 years of age per unit. Also include mailing address and
telephone number for each unit. Must be filed within 30 days of lease start.

BOROUGH OF ST. LAWRENCE
3540 ST. LAWRENCE AVE., READING PA 19606

PHONE: 610-779-1430 FAX: 610-779-9148

(PLEASE PRINT)

PAGE _______ OF ________


