CITY OF JOHNSTOWN
RENTAL PROPERTY REGISTRATION FORM

SECTION1
aner or Landlord Name

Home Address

City, State, & Zip Code
Cell Number

Home Phone Number

SECTION 1t
IF PROPERTY MANAGER S RESPONSIBLE PLEASE COMPLETE

Property Manager's Name

P(operty Manager's Address

City, State, & Zip Code

Cell Number

Homé Phone Number

SECTION {H

Rental Property Address

Owher Qccupied  Yes No

Number of Units Date of Qwnership.

Name(s) of Tenants (shall include all persons residing within)

Home Phonetf

Contact Person

Public Utilities Registered as Owners Renter

The information supplied is being given in compliance with City Grdinance #5102, { understand
my failure to remain in compliance with this ordinance can subject me to fines outlined within.
L reserve the right to contact the City of Johnstewn during normal business hioues to verify my

tenaant’s accounts.

Date

Owiner's Signature




