
FAX: 215-368-6217

DATE OF APPLICATION: 

This property is currently vacant. (Only property owner information needed then).

This property is my primary residence. ( Only property owner information needed then).

This property is a rental property. (Please complete all information).

PROPERTY ADDRESS: 

OWNER E-MAIL:

Residential Rental Property Form

TERMS OF LEASE: 

TENANT(S) NAME:

TENANT INFORMATION

PROPERTY OWNER INFORMATION

MAILING ADDRESS: 1090 TROXEL RD, LANSDALE, PA 19446

EMAIL: TFITCH@TOWAMENCIN.ORG

Please complete and return. A new form is needed any time there is a change in tenant's. 
A current e-mail(if available) and mailing address for the owner of the property is required. 

Please check one:

OWNER MAILING ADDRESS:

OWNER NAME:


