BOROUGH OF KITTANNING

KITTANNING, PENNSYLVANIA
kittanningboraugh.com

r o e : 300 South McKean Street
A e '.?1.?.'1 EO. Rox 973 Olfice: 724-541-209)
Ve Kitwnning. PA_ 16201 Fix: 724-546-5020

Landlord License Permit Application Permit #
Landlord Information: Date of Application
Name o . Email Address _
Address oo City, State, Zip _

Phone Number Home Cell Work

Manager for Property Owner *(If Applicable)
Address City, State, Zip

Phone Number Home Cell Work

Property Information: Use Back Side or Attachment for Additional Properties.

Residential _ Commercial

Location

Number of Rental Units in Building ____ Years of Ownership _ Previous Owner

Occupant Information:

Name Unit# __ Phone #

Name Unit#__ Phone #

Name Unit#  Phone #

Name Unit# _ Phone #

Name Unit#  Phone #

Location Residential  Commercial

Number of Rental Units in Building Years of Ownership Previous Owner

Occupant Information:

Name Unit # Phone #

Name Unit # Phone #

Name o . Unit# ____ Phone# _ o
Name Unit # Phone # "

Name Unit # Phone #

This application is required for issuing a license in compliance with Kittanning Borough Code Section 445-4. I hereby
certify that the above information is true and correct and that false statements made or m y failure to comply with all
provisions of this ordinance shall be sufficient grounds for revocation of this permit in addition to prosccution for

violations of this ordinance.

Printed Name of Property Owner Signature of Property Owner

For Office Use Only:

Date Recieved Amount Due:
Date Permit Issued; Payment Received: Check#

* If owner does not have a local maijling address and phone number (from Kittanning, PA) a manager must be assigned to act on the
owner's behalf” and they must have a local mailing address and phone number.



