
Landlord Tenant Eviction Prevention Program 
Release of Information 

 
By signing the following release I understand that if in the future I am facing possible eviction 
my landlord may contact the Lackawanna County Eviction Prevention Program on my behalf.  
My landlord will share my name, address, phone number and reasons why I may be facing 
eviction.  I understand that someone from the Lackawanna County Eviction Prevention Program 
would then contact me to offer assistance.  I am not required to accept that assistance.  Any final 
determination regarding my tenancy is solely determined by Pennsylvania Landlord/Tenant Law. 
 
 
Tenant Information 
 
_______________________________________________________________________________________ 

PRINT First name    MI     Last name 
 
_______________________________________________________________________________________ 
  Address     City    Zip Code 
 
_______________________________________________________________________________________ 
      Phone #     
 
Landlord Information 
 
_______________________________________________________________________________________ 

PRINT First name    MI     Last name 
 
_______________________________________________________________________________________ 
  Address     City    Zip Code 
 
_______________________________________________________________________________________ 
      Phone #     
 
 
 
 

Tenant signature      Date 
 
 

  Landlord signature     Date 
 
 
 
 
 
Copy given to tenant: ______ Yes ______ No 
 


