Borough of Edinboro - Building & Zoning Department
124 Meadpville Street [ Edinboro, PA 16412
814.734.1812 ext. 139 | mjones@edinboro.net

Current Tenant List - Please update with tenant changes

Property Address:
Property Owner: Owner Phone #:
Address: Email:
Tenant Tenant
Unit # Adult Minor Vacant Unit # Adult Minor Vacant
Phone: Phone:
License Plate # & State | (optional) License Plate # & State | (@Ptional)
« Start « Start
Lease Term: End —» Lease Term: End —»
Tenant Tenant
Unit # Adult Minor Vacant Uniit # Adult Minor Vacant
Phone: Phone:
License Plate # & State  (©Ptional) License Plate # & State | (©Ptional)
« Start « Start
Lease Term: End —» Lease Term: End —»
Tenant Tenant
Unit # Adult Minor Vacant Unit & Adult Minor Vacant
Phone: Phone:
License Plate # & State | (°Ptional) License Plate # & State (oPtional)
« Start « Start
Lease Term: End —» Lease Term: End —»
Reviewed:

By signing this form, | certify that the information provided on this document is true and correct. | understand that falsification or
omissions of information can be cause for non-renewal or revocation of my Regulated Rental License. | further understand that whenever
tenant information is changed or requested by the Borough, | am responsible to submit the information within 15 days.

Owner Date

Additional copies of this form may be made by the owner/agent to ensure prompt updates are provided to the Borough of Edinboro. Form is available on line.
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