UPPER DUBLIN TOWNSHIP
Code Enforcement Department
801 Loch Alsh Avenue

Fort Washington, PA 19034

Phone: é215 643-1600 x3405

Fax: (215) 643-8843

Application for Residential Housing License

Please type or print the following information:

Rental Unit Address:;

Number of Bldgs: ~~ No. of Units:
Name of Owner: Phone Number:
* Street Address Emergency Number:
City, State, Zip:

* |f owner does not maintain an office or residein Upper Dublin Township, an agent must be appointed who either maintains an office
or residesin Upper Dublin Township. (A tenant may serve asthe agent.)

Name of Agent: Phone Number:
Street Address. Emergency Number:
City, State, Zip:
TENANT'SNAME PHONE NUMBER
( )
( )
( )
( )
( )
( )
( )
( )
Signature of Owner or Agent bae
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