
       
Property Registration  

 (Make checks payable to the City of Hazleton) 
CITY OF HAZLETON                       Date: ________________ 
Office of Rental Registration 
40 North Church Street 
Hazleton, PA 18201 
(570) 459-4921                                                      

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
      ***Ord 2012-25 Sect. 3: Each property owner (listed above) who is not an owner-occupant, 
              Or who does not reside in the City of Hazleton or within a ten-mile radius of the City shall  
              Appoint an agent who shall reside in the City or within a ten-mile radius of the City. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Owner/Agent Signature: __________________________________________ Date: ______________ 
 
                                                      MAKE CHECK PAYABLE TO: CITY OF HAZLETON 
 

RENTAL PROPERTY INFORMATION: 
 

Property Address:  _________________________________________ 
 
Dwelling Type:              Single Family      Multiple Family: # of Units: ___________
   

  

PROPERTY OWNER INFORMATION: 
 
(a) ___________________________________   (b) _________________________________ 
      (First Name, Middle Initial, Last Name)      (First Name, Middle Initial, Last Name) 
     ___________________________________        __________________________________ 
      (Current Mailing Address)       (Current Mailing Address) 
      ___________________________________        __________________________________ 
 
Home Phone: _________________________________   Home Phone: ________________________________ 
 
Cell/Work Phone: ______________________________    Cell/Work Phone: ____________________________ 

PROPERTY/MANAGER (AGENT):  *** 
(a) ___________________________________   (b) _________________________________ 
      (First Name, Middle Initial, Last Name)      (First Name, Middle Initial, Last Name) 
     ___________________________________        _________________________________ 
      (Current Mailing Address)       (Current Mailing Address) 
      ___________________________________       __________________________________ 
 
Home Phone: _________________________________   Home Phone: _______________________________ 
 
Cell/Work Phone: ______________________________   Cell/Work Phone: ____________________________ 

TENANT INFORMATION:     Total number of tenant’s ____________________ 
Names of all tenants: _________________________ ___________________________________
 _________________________ _______________________________ _________________ 
 _________________________ _______________________________          _________________ 
 _________________________ _______________________________  Use additional paper  
             If necessary 

2017 City of Hazleton 
Residential Rental Property Registration Form 

 


