HARRISON TOWNSHIP

114 Bridgeton Pike

Mullica Hill, NJ 08062

Housing Office: P= 856-478-4111 ext 6128
EMAIL:rjohnson@harrisontwp.us

LANDLORD REGISTRATION

RENTAL PROPERTY INFORMATION: Block: Lot: Qual:
DWELLING VACANT? Yes No [] Registration Year Property Built:
Property Address: Unit: Type of Heat at Property: [] Oil [] Gas

If Fuel Oil Is Used Please Supply Dealer Name and Phone Number:

|:|Single Family L] Duplex [Jcondo [ Two-Family [] Mobile Home  [] Twin L] Apartment L1 other

List Adult Occupants: Minor Occupants Minors Date of Birth:

LANDLORD INFORMATION: (P.O. Boxes are not sufficient)

Name of Owner: Phone #: Day:
Address: Eve:
Email Address: Cell:
Partner: Phone #: Day:
Address: Eve:
Emergency Contact: Cell:

RENTAL AGENCY INFORMATION:

Name: Phone #: Day:
Address: Eve:
Maintenance Contact Person: Phone #: Day:
Email Address: Cell:
Signature of Applicant Date

How many bedrooms in the unit:
How many bathrooms in the unit:
Water Supply:
Sewer:

Must have a copy of your Certificate of Insurance
RECEIVED:

Must supply a drawing of the layout of the unit being registered.
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