
 
 

I n c o r p o r a t e d  D e c e m b e r  1 2 ,  1 8 9 9  
    
 
 

 
Landlord Registration, Licensing Form 

Due April 1, 2024 Annually 
$ 100.00 for each / all occupied / units (cash or check) 

 
Landlord Name _________________________________________ 
 
Landlord Address  _______________________________________ 
 
Landlord Phone # ________________________________________ 
 
Landlord Email: _________________________________________ 

 
Property Manager Name ____________________________  
 
Property Manager Phone Number # ___________________ 
 
Maximum # of Occupants__________ Actual # of Occupants __________ 
 
Rental Property Address _______________________________________ 

                     Indicate apt. #, letter or front / rear of property 

 
 

Name of ALL Occupants: 
 
 
#1:__________________________        #4:__________________________ 
 
#2:__________________________        #5:__________________________ 
 
#3:__________________________        #6:__________________________ 
 
Tenants Phone #  Number: _______________________________________ 
                                                  

Date :________________________ 
 
675 Main Street, Swoyersville, Pennsylvania 18704    (570) 288-7591     Fax (570) 288-7553 

Email: swoyersvillezoning@gmail.com 
 

CODE ENFORCEMENT AND ZONING OFFICE 


