
 

 

 

 

 

 

 

 

PART A: BUILDING INFORMATION  

PROPERTY ADDRESS: ________________________________________________________   

PROPERTY TYPE:          SINGLE FAMILY RESIDENTIAL           MULTIFAMILY OR COMMERCIAL  

PARCEL NO.: ___________________________ 

PART B: OCCUPANT INFORMATION (FORECLOSED PROPERTIES ONLY) 

LIST NAMES OF ADULT MEMBERS OF THE HOUSEHOLD BELOW: 

FIRST: ___________________________ LAST: ________________________________   

FIRST: ___________________________ LAST: ________________________________   

FIRST: ___________________________ LAST: ________________________________   

FIRST: ___________________________ LAST: ________________________________   

PART C: PROPERTY OWNER INFORMATION 

NAME:  ______________________________________________________________________  

ADDRESS (No P.O. boxes): ________________________________________________________   

TELEPHONE #: _________________________ 

PART D: RESPONSIBLE AGENT INFORMATION (ALLEGHENY CO. ADDRESS REQUIRED)  

COMPANY NAME: __________________________________________________________ 

CONTRACT PERSON NAME: _________________________________________________  

ADDRESS (No P.O. boxes): ______________________________________________________ 

TELEPHONE #: ________________________  

PERSON FILING THIS FORM: ___________________________ DATE: _______________   

This form is to be submitted within sixty (60) days of vacancy and on an annual basis for as long as the 
property remains vacant. An inspection must be performed by the Department of Code Enforcement 

within thirty (30) days of the filing of this form.  

FOR OFFICE USE ONLY: 

Date payment received: ______________  Payment Type: _____________________ 


