
CITY OF PITTSTON 

VACANT PROPERTY REGISTRATION   
 

PROPERTY ADDRESS:   
 

PARCEL NUMBER:  _ DATE:  _ 

 
IF OWNED BY AN INDIVIDUAL{S) 

 

NAME OF OWNER(S):   
 

STREET ADDRESS OF OWNER(S) P.O. BOXES ARE NOT AN ACCEPTABLE ADDRESS:  ____________________________ 

 

 

TELEPHONE NUMBER THAT CAN BE REACHED 24/7:  _ __________________________ 

E-MAIL:  _ __________________________ 

 
Foreclosing Entity Information   CORPORATION NAME: _  

 
                            NAME OF COPORATION OFFICERS AND MAILING ADDRESSES  

P.O. BOXES ARE NOT AN ACCEPTABLE ADDRESS- USE ADDITIONAL PAGE IF NECESSARY 
 

  

 
 

 

TELEPHONE NUMBER THAT CAN BE REACHED 24/7:  _ __________________________ 

E-MAIL:  _ __________________________ 

 
Property Maintenance Company and Contact Information 

 
COMPANY NAME:             ___________________________     CONTACT PHONE NUMBER:                                                    

 

MAILING ADDRESS (NO P.O. BOXES):                                                                                                                                                                                                              

 
 

 
 
 

TELEPHONE NUMBER THAT CAN BE REACHED 24/7:  _ __________________________ 

E-MAIL:  _ __________________________ 

 

 
IF PROPERTY MAINTAINANCE COMPANY DOES NOT RESIDE IN LUZERNE COUNTY -APPOINTED RESPONSIBLE 

AGENT THAT RESIDES IN LUZERNE COUNTY 

                           CONTACT NAME;                                                                                                                                                                       
   

ADDRESS (NO P.O. BOXES):   

TELEPHONE NUMBER THAT CAN BE REACHED 24/7:   e-mail:                                           _ 

 
 

This form is to be submitted within sixty (60) days of Filing Intent to Foreclose and on bi-annual basis for as 

long as the property remains in pre or foreclosure status. Please return this form with registration fee of 

$250.00 to Pittston City Hall, 35 Broad Street, Pittston, PA 18640. 

 

FOR OFFICE USE ONLY: 

Date payment received:                   Payment Type:                           
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