
 
 

MUHLENBERG TOWNSHIP  
210 George Street 

Reading, PA 19605 
Phone: 610-929-4727 

Fax: 610-921-3764 
Email: info@muhlenbergtwp.com 

WWW.MUHLENBERGTWP.COM 
 

 
 
 
 

 
 

 Muhlenberg Township Rental Registration Form  
 
 
Property Address:____________________________________________________   
 
Owner Information  
 

Name:____________________________________________________________ 
 

Mailing Address:____________________________________________________  
 

Daytime Number:_______________ Evening/Cell Number:__________________ 
 
Property Management Information 
 

Name:____________________________________________________________ 
 

Mailing Address:_________________________________________________ 
 

Daytime Number:_______________ Evening/Cell Number:__________________ 
 
Tenant Information 
Name___________________________Phone Number__________Unit #____ 
Name___________________________Phone Number__________Unit #____ 
Name___________________________Phone Number__________Unit #____ 
Name___________________________Phone Number__________Unit #____ 
Name___________________________Phone Number__________Unit #____ 
(Attach additional sheets if needed) 
 

Number of Units:_____ _x $50 = Total Due $_______________ ___ 
       (Take number of units times each Fee Amount to get your totals) 
 
Notice:  All fees must be paid prior to February 15th. Please make checks payable to Muhlenberg 
Township.  
 
Signature_______________________________________________________Date___________ 
 
Printed Name:_____________________________________________Title:_________________                                                                                 
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