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Residential Rental Properties Discrepancy Report 
 
Owner Name:_________________________________________________________________ 
 
Home Address:________________________________________________________________ 
 
Phone:______________________________Email:___________________________________ 
 
Listed below are property(s) that you own but do not rent.  List properties that are both 

residential and commercial. Please use a separate sheet for additional properties 
                           PROPERTY        REASON NOT USED AS RENTAL 
 
1. __________________________________ 1. ________________________________ 
 
2. __________________________________ 2. ________________________________ 
 
3. __________________________________ 3. ________________________________ 
 
4. __________________________________ 4. ________________________________ 
 
5. __________________________________ 5. ________________________________ 
 
The property(s) are owned by the above listed individual, but are not Residential Rental 

Property(s) due to one of the following reasons: 

a. Property is being rehabilitated (permit number given) 

b. Property is currently occupied by the property owner. 

c. Property is condemned. 

d. Property is/are Commercial. 

e. Other.  List reason(s) below: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

I hereby affirm that I/we have no intentions of renting the properties listed and understand that 

should the any residential properties become occupied as a rental property I will subject to the 

penalties provided under City law. I swear or affirm that my statements and answers above are true 

and complete to the best of my knowledge and belief.  I also realize that I will be subject to criminal 

penalties provided by 18 PA. C.C. 4903 and 4904 if I have provided false answers and statements. 

 

_______________________________________________________________________________ 

 Signature of Owner or Authorized Agent    Date 


