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Borough of St. Lawrence 
3540 St. Lawrence Avenue 

Reading PA 19606-2372 
610.779.1430 

Fax: 610.779.9148 
E-mail: stlawboro@ptd.net 

 
NOTICE TO PROPERTY OWNER 

PROPERTY OWNER’S AUTHORIZATION OF AGENT TO ACT ON OWNER’S BEHALF 
 

If Property Owner does not live within 50 miles of the municipal boundary of the Borough, 
Property Owner must appoint a local agent. 

 
Property Address:____________________________________________________________________ 
 
Number of Units: ___________Commercial      ____________ Residential 
 
Property Owner Name:________________________________________________________________ 
 
If Owner is a corporation, partnership, or entity other than an individual; Contact Information for a 
principal: 
____________________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:_____________________________________________  State:_____  Zip Code:________________ 
 
Telephone:_______________________   Fax:_____________________  Cell:_____________________ 
 
Email:______________________________________________________________________________ 
 
Excluding the Notice to Property Owner, the execution of which I understand is my personal 
responsibility, I (We) authorize the following person(s) to act as my (our) agent(s) to apply for, 
sign and file the documents necessary to comply with Borough Ordinance # 396 Tenant Landlord 
Registration.  I understand that this authorization will remain in effect unless and until I rescind 
the authority, appoint a new agent(s) utilizing this form or sell the property. 
 
If Agent(s) are employees of a business, list the name of the business: 
 
____________________________________________________________________________________ 
 
Agent:____________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:________________________________________  State:______ Zip Code:____________________ 
 
Telephone:______________________   Fax:_________________________  Cell:__________________ 
 
Email:_______________________________________________________________________________ 
 
Agent:____________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:________________________________________  State:______ Zip Code:____________________ 
 
Telephone:______________________   Fax:_________________________  Cell:__________________ 
 
Email:_______________________________________________________________________________ 
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Agent:____________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:________________________________________  State:______ Zip Code:____________________ 
 
Telephone:______________________   Fax:_________________________  Cell:__________________ 
 
Email:_______________________________________________________________________________ 
 
 
State of ___________________________                                 
 
County of _________________________ 
 
 
I certify under penalty of law that the information submitted is, to the best of my knowledge and 
belief, true, accurate and complete.  I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations.  I 
represent that I have the authority to sign this document as the Property Owner; or as an Officer 
or an authorized Employee of the Business which owns the property. 
 
 
 
Property Owner Name (Please print):____________________________________________________ 
 
Property Owner/Authorized Signer Signature: ____________________________________________ 
 
Date:____________________________________ 
 
 
 
Sworn to and subscribed before me this ___________ day of _____________________, 20___. 
 
 
Notary Public:_______________________________________________________________________ 
 
My Commission Expires:______________________________________________________________ 
 
 
Seal 

 } 


