RENTAL DWELLING UNIT LICENSE
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PROPERTY OWNER INFORMATION

Owner Name:

Owner Current Street Address:

City: State: Zip Code:

Phone: Email:

RENTAL PROPERTY INFORMATION

Address:

Parcel No. (Block and Lot No):

Number of Units:

RENTAL MANAGEMENT CONTACT — OR “SAME AS OWNER”

Name:

Address:

Phone: Email:

EMPLOYMENT INFORMATION OF PROPERTY OWNER

Current Employer:

Employer Street Address:

Title: Email: Phone:

SIGNATURES

Printed Name of Applicant:

Signature of Applicant: Date:

August 2026 Harrison Township, 1 Municipal Drive, PO Box 376, Natrona Heights, PA 15065
Phone: 724-226-1393 Fax: 724-224-5541 www.harrisontwp.com



