OFFICE USE ONLY
Permit Number__________________
Date Filed _________________
Permit Fee $10.00 per adult 
Payment Type_________________



Date ______________,20_____


 TENANT PERMIT
BOROUGH OF BEAVER MEADOWS 
Tenant’s Information
Name _____________________________________________________________________
Street Address ___________________________________________Beaver Meadows, PA 18216
PO BOX _____________________________________________ Beaver Meadows, PA 18216
Phone Number _______________________________Email Address ______________________
Number of occupants moving into the home (18 & up) ________________________
Landlord/Property Manager ___________________________________________________
Street Address __________________________City__________________State____Zip________
Phone Number ___________________________Email Address __________________________


Resident Signature _____________________________________ Date ________________

Secretary Signature _____________________________________ Date ________________
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