
Landlord Tenant Registration Form

Tenant Address: ________________________________________________________________

Property Owner: ________________________________________________________________

Mailing Address: _______________________________________________________________

______________________________________________________________________________

Telephone:____________________________ Email:__________________________________

Property Manager (if applicable)___________________________________________________

Mailing address: ________________________________________________________________

______________________________________________________________________________

Telephone: ___________________________ Email:___________________________________

Total Number of Units:___________________________________________________________

(Please provide tenant information on the reverse side of this form)

Registration fee is $100.00 for each residential non-owner occupied and/or vacant unit.

Total registration fee due: $______________________________

I, _________________________________________________, hereby declare that the facts
set forth in this application are true and correct to the best of my knowledge, information
and belief, and that any false statements made herein are made subject to the penalties of
the Crimes Code, 18 Pa C.S. 4904, relating to unsworn falsification to authorities.

________________________________________ ___________________________________

Applicant’s Signature Date

Remit payment by June 30, 2023 to:

The Borough of Chalfant

144 Lynnwood Avenue

East Pittsburgh, PA 15112

The full ordinance text can be found at www.chalfantborough-pa.org

http://www.chalfantborough-pa.org


Tenant Reporting Form

Tenant Address: _______________________________________________________________

Tenant name and phone number:________________________________ unit: ____________

Tenant name and phone number: ________________________________ unit: ___________

Tenant name and phone number:________________________________ unit: ____________

Tenant name and phone number: ________________________________ unit: ___________

Tenant name and phone number:________________________________ unit: ____________

Tenant name and phone number: ________________________________ unit: ___________

Tenant name and phone number:________________________________ unit: ____________

Tenant name and phone number: ________________________________ unit: ___________

Tenant name and phone number:________________________________ unit: ____________

Tenant name and phone number: ________________________________ unit: ___________

Tenant name and phone number:________________________________ unit: ____________

Tenant name and phone number: ________________________________ unit: ___________

Tenant name and phone number:________________________________ unit: ____________

Tenant name and phone number: ________________________________ unit: ___________

Tenant name and phone number:________________________________ unit: ____________

Please use additional sheets if necessary

Occupancy inspections are required for any change in tenant, property sales, and transfers.
Ordinance 439 now also requires non-owner occupied units, including vacant units, to be
inspected at least once on or before the third anniversary of the initial licensing following
the filing of the non-owner occupied dwelling unit registration. These periodic inspections
shall occur notwithstanding more frequent inspections, which may be required in the
investigation of complaints regarding the dwelling unit. To schedule an inspection, please
visit:

https://tcvcog.com/what-we-do/code-enforcement

https://tcvcog.com/what-we-do/code-enforcement



