
Tenant Registration Form 
Canton Borough 

 
 
LANDLORD NAME    
 

STREET NUMBER & NAME 

_____________________________________ ______________________________ 
 
CITY, STATE & ZIP CODE   
 

TELEPHONE NUMBER 

_____________________________________ ______________________________ 
 
PROPERTY MANAGER’S NAME  
 

STREET NUMBER & NAME 

_____________________________________ ______________________________ 
 
CITY, STATE & ZIP CODE   
 

TELEPHONE NUMBER 

_____________________________________ ______________________________ 
 
 

Tenant Information 
 
NAME    STREET NUMBER & NAME-CITY-STATE-ZIP 
 
_________________________ __________________________________________ 
 
DATE OF LEASE   __________________________________________ 
 
_________________________ 
 
TELEPHONE NUMBER TENANT’S PLACE OF EMPLOYMENT ADDRESS 
_________________________ 
     __________________________________________ 
 
     __________________________________________ 
 

NAME OF OTHERS WHO ALSO LIVE IN THE BUILDING – OVER 
THE AGE OF 17 OR EMPLOYED 

 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
This information must be supplied to the Borough within thirty (30) days 
of tenant occupying a residential unit. 
 


