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RENTAL PERMIT APPLICATION 
 

I. RENTAL PROPERTY INFORMATION 
 
   
Rental Address:   ____________________________   
 
Tax Parcel Number:_______________________ 
 
Number of Units:_________________ 
 (Complete attached Tenant List ) 
 
 
 
 
 

II. PROPERTY OWNER INFORMATION 
 
Property Owner/Company’s Name: ____________________________________________ 
 
Owners Mailing Address: ______________________________________________ 
   Street     
    
  ____________________________________________________ 
  City                                  Zip Code 

 
Rental Agent Name:      __________________________________________                             
                                         
 
Contact Information:  ______________________   ___________________________________ 
          Phone     Email 
 
 

III. TENANT LIST 
 
 
Please attach the completed tenant list page for EACH UNIT. Only ONE (1) rental unit per page. Blank forms can 

be located on our website at www.mavlern.org/permits. 
 

Each tenant must be listed. Failure to do so will result in a DENIED RENTAL PERMIT. 
 
 

IV. AGREEMENT & SIGNATURE 
 

I declare under penalties of perjury that this permit has been examined by me and to the best of my 
knowledge believe is a true, correct and complete permit. I understand all rentals must conform to 

applicable Malvern Borough’s ordinances. 

 
Rental Agent Signature: __________________________________________    Date:  ___________________ 

 

OFFICIAL BOROUGH USE 

Amt. Paid $_________   Check #__________  
Date___________       
 
Permit Type 

First time $125 per unit:________ 
Renewal $50 per unit:_________ 
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