
UNIT ADDRESS: APT #

UNIT SQ. FOOTAGE:

NAME:

PHONE: E-MAIL ADDRESS:

PHONE:

PHONE:

MOVE-IN DATE: PHONE:

This form must be completed within 30 days of the following:

1. Any time an authorized tenant is added or removed from an apartment.  This includes any or all tenants moving in or out.

2. A tenant listed as a child becomes an adult

3. The property owner changes

AUTHORIZED AGENT INFORMATION: Property Owner must have designated by completing and submitting the 
PROPERTY OWNER'S AUTHORIZATION OF AGENT TO ACT ON OWNER'S BEHALF form.

PREVIOUS TENANT NAME(S): List the full name of everyone 18 years of age and older. Use back of form if 
necessary.

RENTAL PROPERTY/UNIT INFORMATION - You must file a separate application for each unit.

OWNER INFORMATION:

NUMBER OF BEDROOMS:

PROPERTY REGISTRATION NUMBER (BORO WILL ISSUE):

ST. LAWRENCE BOROUGH
3540 Saint Lawrence Ave
Reading PA 19606-2372

Telephone: 610-779-1430          Fax: 610-779-1430          Email: stlawboro@ptd.net

REGISTRATION OF RESIDENTIAL RENTAL UNIT AND TENANTS

AUTHORIZED AGENT NAME:

E-MAIL ADDRESS:

MOVE-OUT DATE:

FORWARDING ADDRESS:

A copy of Ordinance 396 - TENANT/LANDLORD REGISTRATION MAY BE FOUND AT THE BOROUGH'S 
WEBSITE: https://www.stlawboro.com/ordinances.html

NEW/CURRENT TENANT NAME(S): List the full name of everyone 18 years of age and older. Use back of form 
if necessary.

# OF CHILDREN UNDER 18:

" The undersigned verifies that the statements made in the foregoing application are true and correct and 
are made subject to the penalties of 18 Pa.C.S.A. § 4904, relating to unsworn falsification to authorities."

OWNER'S SIGNATURE:_______________________________________  DATE: _____________


