Temporary RV/Tent REGISTRATION

PROPERTY OWNER INFORMATION

Property Owner:

Mailing Address:
City: State: Zip:
Phone:( ) Property Tax ID #:
Property Address:
City: State: Zip:
Lot #: Development Name if Applicable:
CAMPER INFORMATION
Camper Names:
Camper Mailing Address:
City: State: Zip:
Phone:( )
Camper Names:
Tenant Mailing Address:
City: State: Zip:
Phone:( )
Return form to: TUNKHANNOCK TOWNSHIP
P.O. BOX 203
1557 Long Pond Road

LONG POND, PA 18334
Fax: 570-643-5469
Email; tunkzone@longpondpa.com



mailto:tunkzone@longpondpa.com

