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Bellevue Borough 

Residential Rental Permit Application 
 

SECTION 1- PROPERTY INFORMATION 

 
 Building Name ____________________________________________________________________________ 
 Address _________________________________________Lot & Block _____________________________ 
 Type of Rental __________________   Number of Units ______________________ 
 

SECTION 2— OWNER INFORMATION 

Company name ____________________________________________________________________________ 

Owner/Officer Name __________________________________ Title _________________________________ 

Address ______________________________________________ Fax ________________________________ 

Home phone ________________________ Business Phone _____________________ Cell Phone ___________ 

Email Address                                                                                 

 *** If there are additional owners, use extra page***  
 

SECTION 3 -PROPERTY MANAGER or LOCAL. AGENT 
Company Name (if applicable)  

Contact Name: ___________________________________________________Title: ____________________________ 

Address: _____________________________________________________________________________________ 

Phone: __________________ Business Phone: ____________________ Cell Phone: _________________________ 

 
SECTION 4— SIGNATURE 

The information provided on this application is true and correct to the best of my knowledge: 

 

Signature: _____________________________________________________             Date: ________________   
 

 
SECTION 5 — FEES 

FEE = $50.00 1st unit and $25.00 for each additional Rental Unit 
 
 

Number of Rental Units    _____________________________          TOTAL DUE $__________________ 
 

 

 
 
 


