
Carrolltown Borough Municipal Authority 
140 East Carroll St.  Box 307 

Carrolltown, Pa. 15722 

(814) 344-6650 

borough@carrolltown.pa.us 

 

 

 

POLICY:  ALL NEW RESIDENTS MUST PROVIDE THIS INFORMATION IN PERSON TO THE BOROUGH 
OFFICE WITHIN SEVEN (7) DAYS OF OCCUPANCY. 

NAME: 

 

 

 

 HOME PHONE: CELL PHONE: WORK PHONE: 

ADDRESS: 

 

 

 

  OCCUPATION: 

P.O. BOX #: 

 

 

 

 DOB: 

CITY: 

 

 

 

 EMERGENCY CONTACT NAME(S): 

STATE AND 

ZIP CODE: 

 

 

 

 EMERGENCY CONTACT ADDRESS(S): 

EMAIL 

ADDRESS: 

 

 

 EMERGENCY CONTACT NUMBER (S): 

 
 

HOUSEHOLD INFORMATION 
 (Please Provide All Individuals Residing in the Residence.  Provide Name, Date of Birth, Age, Relationship and Occupation of Each) 

 

MUST HAVE DATE 

OF OCCUPANCY  
DATE OF OCCUPANCY:  

                                                       /                  / 

( MONTH)       ( DAY           ( YEAR) 

 NAME DOB: AGE: RELATIONSHIP: OCCUPATION: 

1 
 

 
    

2 
 

 
    

3 
 

 
    

4 
 

 
    

5 
 

 
    

6 
 

 
    

7 
 

 
    

8 
 

 
    

 Signature of Owner/Person filling out this form:                                                                                              Date:                 . 

 

Revised 06/14/2018 

mailto:borough@carrolltown.pa.us

