
  Dallas Township               
  105 LT. Michael Cleary Drive 
  Dallas, PA 18612 
 website: www.dallastwp.org 

   Application #_________________________ 

    Annual Fee:____________________ 

         Check/Money order#________________ 

Rental License Application 
Submit Completed Form To: 
rcoolbaugh@dallastwp.org 
Phone: (570) 674-2000 Ext. 105 
Fax: (570) 674-3827 

 Residential License
 Student License

License fees shall be paid upon filing of an application 
and shall expire as of June 30, at or prior to which 
time a fee shall be paid for an additional 12 months. 

Rental Unit Address: #off street parking spaces: 

Deed Owner and Address: 

Phone #: *All owners of Rental Units, who do not reside in the Township, shall designate, in writing, an authorized
agent residing on or maintaining an office within (25) miles of Dallas Township.

1. 2. 3. 4. 

5.  6.  7.  8.__________________________ 
I hereby certify by signing this application that I am the Deed Owner and/or Authorized Agent of this property. All information provided is 
to the best of my knowledge complete, accurate and true. It shall be my duty to keep and maintain all Rental units in compliance with the 
applicable Code and Ordinances of Township. (Part II: General Legislation: Chapter 62 Rental Property). 

Deed Owner and/or Authorized Agent Signature: _______________     ________  Date: _______________ 

(Deed Owner and/or Authorized Agents signature indicates consent to biennial inspection of the property listed above "Rental Unit Address" by the Dallas Township Zoning/Code 
Enforcement Officer). 

If you have any questions/concerns please call or email Rusty Coolbaugh: Phone: (570) 674-2000 Ext. 105 
or email: rcoolbaugh@dallastwp.org 

Monday through Friday from 8:30 am to 4:30 pm 

           RENTAL UNIT ORDINANCE 
Annual Rental License: $25.00 per Unit 

 Certificate of Occupancy after Initial Inspection, Vacancy Inspection or Biennial Inspection: 
 For 1 to 4 Units: $50.00 per unit
 For 5 or More Units: $35.00 per unit
 Certificate of Occupancy after Re-Inspection: $25.00 per unit

Email:____________________

Authorized Agent contact information: 
List the names of every occupant, 18 years of age or older, residing at the Rental Unit address listed above. List "child" under the age of 18 years. 
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