
 

Status of Occupancy/Vacancy Report 
 

 
Landlord/Owner Information 
 
Account Number: _________________ Month of Vacancy______________________________ 
 
Property Owner’s Name: _________________________________________________________ 
 
Property Address: _______________________________________________________________ 
 
Owner’s Phone Number: _________________________________________________________ 
     Home   Cell   Work 
 
Email: ________________________________________________________________________ 
 
Former Tenant Information 
 
Date Property was Vacated: _______________________________________________________ 
 
Previous Tenant’s Name: _________________________________________________________ 
 
New Tenant Information 
 
Date Occupied by New Tenant(s): __________________________________________________ 
 
New Tenant(s) Name: You must list all occupants 18 years of age and older.  
 
1. _________________________________________________  
 
2. _________________________________________________  
 
3. _________________________________________________ 
 
If additional space is needed, please list names on the back of this sheet. 

 
Number of children under 18 living at this address: ___________ 
 
 
Landlord/Owner’s Signature: ________________________________ Date: ____________ 
 

Email completed forms to info@marysvilleboroughpa.gov 


