
City, State, Zip Code:__________________________________________________________

BOROUGH OF BIRDSBORO
202 East Main Street  Birdsboro PA  19508

RENTAL UNIT REGISTRATION APPLICATION

DATE:____________________________

I.  PROPERTY STREET ADDRESS:__________________________________   UNITS:_____

II.  OWNER(S)
Name(s): ___________________________________________________________________
Street Address: ______________________________________________________________

INSPECTIONS WILL NOT BE SCHEDULED UNTIL APPLICATION AND PAYMENT IS RECEIVED BY THE BOROUGH

Forms of payment accepted:  Cash, Check, Credit Card (3% fee)

New Rental - $175.00 per unit
Existing Rental - $110.00 per unit

Failed Inspection - $100.00 per unit

Telephone No.:_______________________________________________________________
E-Mail Address: ______________________________________________________________
Travel Distance to Borough Boundaries:_________________________________________

III.  MANAGER [Ordinance Section IV]
Name:_____________________________________________________________________
Street Address: ___________________________________________________________ __
City, State, Zip Code:__________________________________________________________
Telephone No.:______________________________________________________________
E-Mail Address: _____________________________________________________________

IV.  COMPLAINT REGISTRATION [MUST BE A 24-HOUR TELEPHONE NUMBER]
Telphone No. To Call:_________________________________________________________

V.  GARBAGE COLLECTION
Curb-Side Collection Schedule:__________________________________________________
Name of Hauler:_____________________________________________________________
Telephone No. of Hauler:______________________________________________________

VI.  RECYCLING COLLECTION
Curb-Side Collection Schedule:__________________________________________________
Name of Hauler:_____________________________________________________________
Telephone No. of Hauler:______________________________________________________

VII.  SKETCH PLAN

A sketch showing the interior floor plan of the unit(s), identifying all rooms in terms of use and 
dimension and showing all means of ingress and egress to the unit(s) shall be attached to the 
application.  If filing electronically, the sketch plan may be e-mailed to info@birdsboropa.org



VII.  OCCUPANT(S)

Name:_____________________________________________________________________
Street Address:_________________________________________ Unit No.______________

Telephoone No:______________________________________________________________

Name:_____________________________________________________________________
Street Address:_________________________________________ Unit No.______________
City, State, Zip Code:__________________________________________________________
Telephone No:_______________________________________________________________

Name:_____________________________________________________________________
Street Address:_________________________________________ Unit No.______________

Telephone No:_______________________________________________________________

Name:______________________________________________________________________
Street Address:_________________________________________ Unit No.______________
City, State, Zip Code:__________________________________________________________
Telephone No:_______________________________________________________________

NOTE:  Attach additional sheet(s) for the property diagram/layout plan.

Street Address:_________________________________________ Unit No.______________

City, State, Zip Code:_________________________________________________________
Telelphone No:______________________________________________________________

Name:_____________________________________________________________________
Street Address:_________________________________________ Unit No.______________
City, Stae, Zip Code:__________________________________________________________

Name:_____________________________________________________________________
Street Address:_________________________________________ Unit No.______________
City, State, Zip Code:__________________________________________________________
Telephone No:_______________________________________________________________

Name:_____________________________________________________________________

City, State, Zip Code:__________________________________________________________
Telephone No:_______________________________________________________________

NOTE:  Attach additional sheet(s) as required to list owners and or occupants.

City, State, Zip Code:__________________________________________________________


