Lower Heidelberg Township
720 Brownsville Road
Sinking Spring, PA  19608
610.678.3393


                                                        2026 Registration Application
Date of the Letter
Please respond on or before January 31, 2026 – thank you!
«Owner_Name»
«Owner_Address»
«Owner_City», «Owner_State»  «Owner_Zip»
RE: 2026 Rental Property Registration for «Property_Address», «Property_City»   
Dear Property Owner/Manager:
[bookmark: _Hlk179877550]Our records indicate that your rental property is due for registration in accordance with Lower Heidelberg Township’s Ordinance No. 290 as amended by Ordinance No 308, (which requires all residential units that are rented or leased to be registered with the Township every year and inspected every other year for compliance with the Townships’ adopted property maintenance code).  To begin this process, please do the following:
1. Fully complete and sign all the attached documentation included with this Rental Unit Registration Application.	

2. Send the completed registration forms and registration fees, ($15 per unit) payable to the Lower Heidelberg Township on or before January 31, 2026.


  Please note that incomplete applications will be returned



Note: All residential rental units must be registered per Ordinance No. 290 as amended by Ordinance No 308.  Failure to comply with any provision of this Ordinance may result, upon conviction, in fines of not less than One Hundred Dollars ($100.00) but not more than One Thousand Dollars ($1000.00), plus court costs and costs incurred by the Township and in default of payment, to imprisonment for a term not to exceed thirty (30) days.  A separate offense shall be deemed to have been committed for each and every day during or on which a violation occurs.

If you received this notice in error, please contact Lower Heidelberg Township or Kraft Municipal Group at 610-590-1471  

Thank you for helping to make Lower Heidelberg Township a clean and safe place to live.

Sincerely,
           
            Board of Supervisors, Lower Heidelberg Township




RENTAL PROPERTY RENEWAL: 2026


 ADDRESS:  «Property_Address», «Property_City»

Please select the applicable unit type:

# of Unit: «Num_of_Units»   Type of Rental Unit: __ Single Family __   Duplex (2 Units) ___ multi-family (3 Units)

OWNER INFORMATION:

Name: «Owner_Name»                        Business Name: ___________________________

Mailing Address: «Owner_Address», «Owner_City» «Owner_State»  «Owner_Zip»


Phone Numbers: Day: __________________________   Cell: _____________________________
                        
Email: _________________________________________


PROPERTY MANAGER INFORMATION


Name: _____________________________________ Business Name: ________________________


Mailing Address: ___________________________________________________________________ 

Phone Numbers:  Day: __________________________   Cell: _______________________________

Email: ______________________________________


OWNER/AGENT CERTIFICATION:
 I hereby attest to the truth and accuracy of the information contained in this application and grant Lower Heidelberg Township permission to conduct any and all inspections (if required) and affirm that all tenants of the subject property will be informed of the required and scheduled inspections with twenty-four (24) hour notice. I hereby attest that each residential unit is occupied by not more than one (1) family as defined in the federal Fair Housing Act, as amended, and its regulations


________________________________________________________________________________________
Signature                                                                        Printed name                                               Date


[bookmark: _Hlk177565918]
                                                         
                                                          RENTAL UNIT (S) INFORMATION

[bookmark: _Hlk177565883]Unit or Apt # _______   Number of sleeping rooms in this unit: ________  

Number of Total Occupants: ________ # of Children __________

Names of all Adult Occupants over 18 yrs of age: ____________________________________________

____________________________________________________________________________________

Tenants phone Number (s): Home: _________________________   Cell: ____________________________


Unit or Apt # _______   Number of sleeping rooms in this unit: ________  

Number of Total Occupants: ________ # of Children __________

Names of all Adult Occupants over 18 yrs of age: _______________________________________________

______________________________________________________________________________________

Tenants phone Number (s): Home: _________________________   Cell: ____________________________


Unit or Apt # _______   Number of sleeping rooms in this unit: ________  

Number of Total Occupants: ________ # of Children __________

Names of all Adult Occupants over 18 yrs of age: ______________________________________________

_______________________________________________________________________________________

Tenants phone Number (s): Home: _________________________   Cell: ____________________________


Unit or Apt # _______   Number of sleeping rooms in this unit: ________  

Number of Total Occupants: ________ # of Children __________

Names of all Adult Occupants over 18 yrs of age: _______________________________________________

________________________________________________________________________________________

Tenants phone Number (s): Home: _________________________   Cell: ____________________________
*Should your property contain additional units, please copy this page and complete for each additional unit as applicable
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