
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Tel.:  215-536-5001  

 

 

 

APPLICANT INFORMATION FORM  

PLEASE PRINT 

 

PROPERTY OWNER’S NAME _________________________________________________________________________ 

 

PROPERTY OWNER’S HOME ADDRESS________________________________________________________________ 

_______________________________________________________________________________________________________ 

PROPERTY OWNER’S PHONE NO._____________________________________________________________________ 

 

 

CONTRACTOR’S NAME _______________________________________________________________________________ 

 

CONTRACTOR’S ADDRESS ___________________________________________________________________________ 

 

CONTRACTOR’S PHONE NO. __________________________________________________________________________ 

 

 

NAME OF LESSEE ____________________________________________________________________________________ 

 

LESSEE’S HOME ADDRESS ___________________________________________________________________________ 

 

LESSEE’S PHONE NO._________________________________________________________________________________ 

 

 

NAME OF BUSINESS _________________________________________________________________________________ 

 

BUSINESS ADDRESS _________________________________________________________________________________ 

 

BUSINESS PHONE NO.________________________________________________________________________________ 

 

*AFTER HOURS EMERGENCY CONTACT & PHONE NO._______________________________________________ 

                           

_______________________________________________________________________________________________________ 

 

Please Note were Invoices should be sent in the event of Plan Review: ______________________________________ 

 

     APPLICANT’S NAME _________________________________________________ 

                                 (PRINT) 

 

     APPLICANT’S SIGNATURE ___________________________________________ 

11-15-2017/DCW   DATE__________________________________________________ 
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