Lower Salford Township

Board of Supervisors
379 MAIN STREET
HARLEYSVILLE, PA 19438-2309

LOWER SALFORD TOWNSHIP
LANDLORD REGISTRATION

Name of Landlord:

Mailing Address:

Telephone Number:

Date of Occupancy:

Address of Rental Unit:
(Include Apartment #)

Names of all Tenants:
List all children & dates
of birth:

Brief description of Apt.
(e.g., 1lst floor,2 bedroom,
kitchen, bath, garage)

Signature of Preparer:

Date Prepared:

PHONE: (215) 256-8087 FAX: (215) 256-4869 www.lowersalfordtownship.org
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