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RENTAL UNIT REGISTRATION FORM 
 

Property Owner Name: _________________________________________________________ 

Property Owner Home Address: _________________________________________________ 

Contact Information:  

Home Phone: _________________________ Work Phone: ________________________ 

Cell Phone: ____________________ Email: ___________________________________ 

Date of Birth: __________________ Drivers License Number: ___________________ 

State Drivers License was Issued: _______________________________ 

 
Co-Owner Name: _________________________________________________________ 

Co-Owner Home Address: _________________________________________________ 

Contact Information:  

Home Phone: _________________________ Work Phone: ________________________ 

Cell Phone: ____________________ Email: ___________________________________ 

Date of Birth: __________________ Drivers License Number: ___________________ 

State Drivers License was Issued: _______________________________ 

 
Property Manager Name: _______________________________________________________ 

Property Manager Home Address: _______________________________________________ 

Contact Information:  

Home Phone: _________________________ Work Phone: ________________________ 

Cell Phone: ____________________ Email: ___________________________________ 

Date of Birth: __________________ Drivers License Number: ___________________ 

State Drivers License was Issued: _______________________________ 

 
City of Pottsville Business License Number: ________________________________________ 

Insurance Carrier Name: _______________________________________________________ 

Insurance Policy Number: ______________________________________________________ 



If the rental property or properties is/are owned by an LLC, Corporation, etc. please list 
ALL the names of the officers/owners, their titles and contact information. 

 

LLC/ Corporation, etc. Name: ___________________________________________________ 

Officers: 

Name: ______________________________________ Title: ___________________________ 

Phone: __________________________   Email: _____________________________________ 

 

Name: ______________________________________ Title: ___________________________ 

Phone: __________________________   Email: _____________________________________ 

 

Name: ______________________________________ Title: ___________________________ 

Phone: __________________________   Email: _____________________________________ 

 

Name: ______________________________________ Title: ___________________________ 

Phone: __________________________   Email: _____________________________________ 

 

 

Please list all properties held by this LLC, Corporation, etc. within the City of Pottsville. 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 

Address: ____________________________________________  Units: ___________________ 



Occupant Information: 

Please list all the names of the occupants over the age of 18 in each unit.  If the occupants 
have children under 18 do not list their names but include in the number of occupants for 
the unit. 

Address Unit 
Number 

Occupant Name(s) Number 
of 

Occupants 

Phone 
Number 

     

     

     

     

     

     

     

     

     

     

     

     

     

 


