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City:_________________________

Agent Name & Company: ____________________________________________________________

Address:_________________________________________________________________

Fees:
Registration: $115 Per Rental Unit

Registration is required annually 

Inspection: $100 Single Family Dweling
$75 for Per Unit (for Multi-unit buildings)

Trash:  $165
One (1) trash unit is included in taxes, any 
additional units are billed @ $165 for each 

THIS FEE APPLIES TO MULTI-UNIT BUILDINGS ONLY

Payble to: Borough of Conshohocken

400 Fayette St., Suite 200

Conshohocken, PA  19428

Phone: (610) 828-1092 

 Fax: (610) 828-0920

I attest that all information above is accurate.

 Signature: ________________________________________________________ Date:  _________________________

Print Name: ____________________________________________________

Official Use Below  ☐ 
Even  ☐         Odd  ☐        New Rental  ☐       Updated ☐_____________  ☐ 

Owner's Mailing Address: ( REQUIRED )

Street: ________________________________________________________________________

State: __________ Zip: _______________ PO Boxes are not accepted

RENTAL REGISTRATION
BOROUGH OF CONSHOHOCKEN

Tenant/Tenant's Name                                            
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Number of People
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REQUIRED IF YOU 
LIVE FURTHER THAN 
12 MILES.  If you are 
using an agent, all 
fields are required.

Property Address:  __________________________________________
Current Rental

Owner's Name:  ____________________________________________ New Rental

Owner's phone#:  __________________    24 Hour Phone/Cell: ___________________________

Email: _________________________________________________

City:_________________________________State:  ______________Zip:  ____________

24 Hour Phone/Cell #:___________________________________ MAINTENANCE #'S NOT ACCEPTED
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400 Fayette Street, Suite 200 • Conshohocken, PA 19428

License Only

 Inspection 
Due

Email: _________________________________________
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