
LANDLORD REGISTRATION 
Wilmington Township Mercer County 

Ordinance No. 2013-2 

Copy on file at Township Office 

35 Auction Road 

New Wilmington PA  16142 

724-946-8074 

wilmingtontwp@gmail.com 

 

MUST BE FILED BY LANDLORDS YEARLY BY JANUARY 30, THEN AGAIN 

WITHIN 30 DAYS OF CHANGE IN RENTING OR LEASE-LETTING 

 

Landlord Name: ________________________________________________________________ 

 

Landlord Address: 

_______________________________________________________________ 

 

Landlord Phone number: ____________  

 

Property Manager and phone number (if applicable) ___________________________________ 

 

******************** 
 

PLEASE LIST EACH PROPERTY/UNIT ALONG WITH EACH TENANT AND OCCUPANT 

AGE 18 OR OLDER. 
 

Rental Property/Unit Address _____________________________________________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

 

Rental Property/Unit Address _____________________________________________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

 

Rental Property/Unit Address _____________________________________________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 
 

Continue on back (signature on back) 

 

mailto:wtmc@verizon.net


Rental Property/Unit Address _____________________________________________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

 

 

Rental Property/Unit Address _____________________________________________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

 

 

Rental Property/Unit Address _____________________________________________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

 

 

Rental Property/Unit Address _____________________________________________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

Occupant Name ______________________________ Date of Occupancy __________________ 

 

 

 

By signing below, I agree that the information on this form is true and accurate to the best of my 

ability. 

 

________________________________  ___________________ 

Signature of landlord     Date 

 

 


