
 
CODES AND INSPECTIONS DEPARTMENT 

 
RESIDENTIAL RENTAL UNIT LICENSE APPLICATION 

 TYPE:     NEW RENTAL                      EXISTING RENTAL                         FAMILY EXEMPTION  
   (No Previous Application)  (See Section 4 ) 
 

SECTION 1:  RENTAL PROPERTY INFORMATION 
 

 
 
 
 
 
 
 
 
 
SECTION 2:  OWNERSHIP INFORMATION (If Owner is LLC, corporation or another type of legal 
entity, the owner shall provide a Certificate of Good Standing from PA or the state in which the entity 
was created) 
 
 
 
 
 
 
SECTION 3: MANAGER/CONTACT PERSON RESIDING IN BLAIR COUNTY (Mandatory if owner 
lives outside of Blair County) 
 
 
 
 
 
 

IMPORTANT:  SECTIONS 1, 2 AND 3 ABOVE MUST BE COMPLETED. 
Per Chapter 9 of the Code of the City of Altoona, this application will not be accepted without the Tenant Registration 
Form and Proof of Rental Insurance.  By signing this application, the City of Altoona can verify the statements contained 
herein by conducting an inspection of the dwelling.  The City may require copies of leases if necessary.   
 

Submission of a false statement to a Public Official, pursuant to Section 4904 of Title 18 of the Pennsylvania Crimes 
Codes, constitutes a misdemeanor of the third-degree offense, punishable by a fine and imprisonment of not more than 
one year.   
 

Applicant Signature__________________________________________ Date________________ 
 

FEES FOR RENTAL REGISTRATION  
$60.00 per unit for the first 4 units per building    $20.00 each additional unit per building thereafter 
 

How to Calculate Fees 
Units Per Building = __________ 
1 through 4 units/building at $60.00 per unit_______(# of units) x $60.00 = ____________ 
Number of units greater than 4 per building = _________ (# greater than 4) x $20.00 = ________ 
 

Miscellaneous Fees 
$20.00 Late Fee per Unit           $75.00 Reinspection Noncompliance Fee  $50.00 Inspection No-Show Fee  
$35.00 License Transfer Fee     $100.00 Reinstatement of Rental License Revocation Fee 

Rental Property Address________________________________________________________________________ 

No. of Units Per Building__________ How are Units Designated________________________________________ 
                                       (e.g., etc.: A, B; 1, 2; 1st Fl, 2nd Fl) 

How many leases are associated with this property___________________________________________________ 

Is the Property Used as Student Housing/Group Home/Rooming-Boarding Home/Recovery Home?     Yes      No    

If Yes, list type of home__________________________________________________________________________   

 

 

Owner’s Name____________________________Address (no PO Box)___________________________________ 

City_______________________State___________Zip___________Home Phone___________________________ 

Cell Phone___________________Alternate Phone________________Email_______________________________ 

 

Name ____________________________________Address (no PO Box)__________________________________ 

City_______________________ State___________Zip___________Home Phone_________________________ 

Cell Phone__________________Alternate Phone_________________Email________________________________ 

 



SECTION 4: FAMILY EXEMPTION APPLICATION  (IF APPLICABLE) 
 

PROPERTY AND OWNER INFORMATION 
 
 
 
 
 
 
 
 

OCCUPANT  
 

OCCUPANT INFORMATION 
 
 
 
 
 
 
 
 

Submission of a false statement to a Public Official, pursuant to Section 4904 of Title 18 of the 
Pennsylvania Crimes Codes, constitutes a misdemeanor of the third-degree offense, punishable by a 
fine and imprisonment of not more than one year.   
 

Owner Signature____________________________________________Date__________________ 
                   Must Sign In the Presence of a Notary and Provide Valid ID 
 

NOTARY  

 

1301 12th Street  Suite 103   Altoona, PA  16601 
814-949-2456     Fax 814-949-2203 

inspections@altoonapa.gov  
OFFICE USE ONLY 

 
 
 
 
 
 
 

FEBRUARY 2026  

TENANT REG FORM      Yes      No      PROOF OF INSURANCE:       Yes        No      
LLC CERTIFICATE:      Yes        No        FAMILY EXEMPTION APPROVED       Yes       No   
AMOUNT RECEIVED: $_________  Payment Type:       Cash       Check/Money Order        Credit Card  
Received by:__________________________________________________________  Date:__________________ 

 

 

The following occupant is related to me as a _______________________ (Parent, Adult Child, Grandparent, Sibling) 
Occupant/Family Member Full Name_______________________________________________________________ 

Occupant/Family Member Email __________________________________________________________________ 

Occupant/Family Member Phone _________________________________________________________________ 

Occupant Signature_____________________________________________Date___________________________ 

 

 

 

 

 

 

 

Property Address_______________________________________________________________________________ 

No. of Units Per Building________________________ How are Units Designated___________________________ 
   

Owner’s Name_________________________________________________________________________________ 

Address (no PO Box)_______________________________________ City_______________ St_____Zip_________ 

Phone_______________________________________ Emai____________________________________________ 

Alternate Phone_______________________________ Email____________________________________________ 

 

Acknowledgement 

Commonwealth of PA   County of Blair 

Signed and sworn to before me on this _______ day of____________________, 20______ 

        

___________________________________________ 

(Signature) Notary Public    

My Commission Expires:______________________ 

mailto:inspections@altoonapa.gov
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