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LANDLORD REGISTRATION 
 

Center Township Codified Ordinance Chapter 7, Article II 
(copy on file at Township Building) 

 
MUST BE FILED WITHIN 30 DAYS OF LEASE-LETTING OR RENTING 

 
Landlord Name _______________________________________________________________ 
 
Landlord Address _____________________________________________________________ 
 
Telephone ______________________________ E-Mail _______________________________ 
 
Property Manager Name (if different from above) ____________________________________ 
 
Property Manager Address (if different from above) ___________________________________ 
 
____________________________________________________________________________ 
 
Address of Residential Unit ______________________________________________________ 
 
FOR EACH TENANT AND OCCUPANT WHO IS AGE EIGHTEEN (18) OR OLDER OR A WAGE 
EARNER, PROVIDE THE FOLLOWING INFORMATION: 
 
Occupant Name ____________________________________________ Phone _____________ 
 
Occupant Address ______________________________________________________________ 
 
Place of Employment ____________________________________________________________ 
 
Employer Address ______________________________________________________________ 
 
Date of Occupancy _____________________________________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Occupant Name ____________________________________________ Phone _____________ 
 
Occupant Address ______________________________________________________________ 
 
Place of Employment ____________________________________________________________ 
 
Employer Address ______________________________________________________________ 
 
Date of Occupancy _____________________________________________________________ 
 
 
Date __________________________________  Signature _______________________  


	MUST BE FILED WITHIN 30 DAYS OF LEASE-LETTING OR RENTING

