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MOUNT PLEASANT TOWNSHIP 

BOARD OF SUPERVISORS 
31 McCarrell Road 

Hickory, PA  15340 

(724) 356-7928        E-Mail:  mpt@mpt-pa.com 

Fax:  (724) 356-7751         www.mpt-pa.com 

 

Annual Landlord Registration  
REQUIRED PER CHAPTER 153 OF THE TOWNSHIP CODE 

Must be filed by January 31st of each year 

With the Township  

---------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Landlord Information  

To be completed by existing and /or new landlords 

 
Landlord Name: ______________________________________________________ Telephone: _________________ 

 

Landlord Physical Address: ________________________________________________________________________ 

 

Landlord Mailing Address: _________________________________________________________________________ 

 

Alternate contact: _____________________________________________________ Telephone: _________________

  

[  ]  I am no longer a landlord due to:   

                           Sale of the Housing Unit      Demolition of the Housing Unit      Other ______________________ 

----------------------------------------------------------------------------------------------------------------------------------- 

 

Tenant Information 

 
Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 
Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

 

----------------------------------------------------------------------------------------------------------------------------------------------- 

Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 
Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 
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Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 
Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

 

Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 
Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 
Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

 

Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 

Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 
Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 
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Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 
Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

 

Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 

Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

 

Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 
Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 
Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

 

Rental Property Address: __________________________________________      occupied     vacant as of 

                       _________ (date) 

 

Tenant Name(s): _________________________________________________________  Telephone #: ____________ 
                               People over the age of 17 or wage earners under the age of 17 who live with the tenant 

 

Employer(s) Name: _______________________________________________   Phone No.: _____________________ 

 

Employer(s) Address:_____________________________________________________________________________ 

 

Type of Dwelling:    Apartment     House     Trailer     Other ____________  Effective Move-in Date: __________ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

 


