
Tenant and Apartment Registration Form
Tinicum Township, Bucks County

Property Owner(s) name _____________________________________phone _________________

Property owner(s) Mailing Address ___________________________________________________

How many units? ______________(include all units - occupied and vacant 

Property Location / Street Address

________________________________________________________________________________

________________________________________________________________________________
Description of leased unit (circle one)

    Main House  Apartment   Mobile Home

  Accessory Building   Other (please describe) _______________________

List full names and mailing address(es) of all tenants/occupants
List all occupant over 18 years of age only

Unit# _____________

_______________________________________________________________________________
Last name  First Name  M.I.

_______________________________________________________________________________
Mailing Address of Occupants

________________________________________
Date of Occupancy

_______________________________________________________________________________

_______________________________________________________________________________

________________________________________

Unit# _____________

_______________________________________________________________________________
Last name  First Name  M.I.

_______________________________________________________________________________
Mailing Address of Occupants

________________________________________
Date of Occupancy

_______________________________________________________________________________

_______________________________________________________________________________

________________________________________


