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BOROUGH OF CLARKS SUMMIT

CODE ENFORCEMENT DEPARTMENT

304 SOUTH STATE STREET

CLARKS SUMMIT PA 18411-1592
PH 570-585-4811/FX 570-586-3024/cscodeofficer@gmail.com 
www.clarkssummitboro.org
TENANT REGISTRATION FORM

TYPE OF REGISTRATION NEW CHANGE OF TENANT CHANGE OF OWNERSHIP

Property Address_______________________________________________________ Usage: Comm.  Res. Mixed 

Property Owner(s) Name(s)__________________________________________________________________________

Owner’s Address______________________________________ City ________________________St_____ Zip______

Phone-Home _________________Phone Cell _________________ Fax_________________ 

Email Address_____________________________________________________________________________________

Building Manager Contact___________________________________________________________________________

Building Manager Address_________________________________ City __________________St_______ Zip_______
Phone-Home _________________ Phone Cell _________________ Fax _________________
Email Address_____________________________________________________________________________________
PROPERTY INFORMATION: # of Units _____________  Owner Occupied:   Yes □  No □
Please list the names of all members of the household below:
	Tenant Names
	Home Phone
	Place of Employment
	work Phone
	Cell Phone 
	Length of Lease 
	Pets

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Brief Description of Dwelling Unit (Size, number of bedrooms, baths, etc.) _______________________________________________________________________________________________
Please print clearly.  Illegible and incomplete forms will not be accepted.






