
THIS STATEMENT IS TO BE FILED WITH THE TOWNSHIP CLERK PURSUANT TO NJSA 46:8-27 THRU 37

TOWNSHIP OF PILESGROVE LANDLORD REGISTRATION STATEMENT
(REVISED 02/22/07)

1)	RENTAL PROPERTY:

BLOCK:	_________	LOT: _________

STREET:	___________________________________________________________


2)	RECORD OWNER OR RENTAL AGENT (INCLUDE GP IF PARTNERSHIP):


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________


3)	REGISTERED AGENT & CORPORATE OFFICERS: OWNER NOT A CORPORTATION:


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________


4)	SALEM COUNTY AGENT:	OWNER SALEM RESIDENT:


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________


5)	MANAGING AGENT:	NO MANAGING AGENT:

NAME:	___________________________________________________________
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STREET:	___________________________________________________________

CITY:	______________________	STATE: _________	ZIP: _____________


6)	MAINTENANCE PERSONNEL:	NO MAINTENANCE PERSONNEL:


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________


7)	EMERGENCY CONTACT:


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________

PHONE:	(_________)	_________ - ____________


8)	RECORDED MORTGAGE HOLDERS:	NO MORTGAGE HOLDERS:


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________


9)	FUEL OIL DEALER AND GRADE OF FUEL OIL:
NOT HEATED W/ FUEL OIL OR LANDLORD DOES NOT SUPPLY HEAT:


NAME:

STREET:

___________________________________________________________

___________________________________________________________


CITY:	______________________	STATE: _________	ZIP: _____________

GRADE:	________________________________________




_______________________________________ LANDLORD OR AUTHORIZED REPRESENTATIVE

_______________ DATE
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