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City of Hazleton
Residential Rental Property: Occupant Registration Form

(Residents 18 or older)
 Fee Due At Execution Of New Lease

Occupant Fee - $10 per New Occupant (make checks payable to City of Hazleton)

Ward No. Date:  Date:  

Home Phone:

Work:

Cell:

Rental Property Information:

Property Address: 
Owner Name:   
Address:

Current Occupants:

New Occupants:
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