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  Abandoned Real Property Registration – Ordinance O010-2022 
ALL FIELDS ARE REQUIRED TO BE COMPLETED 

  
 

Please fill out information requested below and mail or deliver this form to the Zoning Department 

  

Property Information: (please print or type)   Block: ______________ Lot: __________________ 
 

Property address: ___________________________________, City, State, Zip code_____________________________________  
 
Property Owner’s Name: ___________________________________________Telephone #: _____________________________ 
 
Property Owner’s Address: ________________________________________City: _____________________________________ 
 
State: ________ Zip: ______________E-mail: __________________________________________________________________ 
 
Property in Foreclosure _____Yes   _____No   Property Vacant/Abandoned _____Yes   _____No 

 
Total Fees Submitted (as per Code 179-86 Fees)  $__________________        Check#__________________  

 

 
 

 

Lender/Lien Holder/ Mortgage Holder: _________________________________________________________________________ 
  
__________________________________________________________ Phone #: _____________________________________ 
 
Contact Name: _____________________________________________________Contact Phone#: ________________________ 
 
Lender/Lien Holder/Mortgage Co. Mailing Address (No P.O. Boxes) _________________________________________________ 

 
State: ________ Zip: _____________ E-mail: ___________________________________________________________________ 
 

 

 
 

Property Manager: _________________________________________ Business license #: _______________________________ 
 
Contact Person: ___________________________________________ Phone #: _______________________________________ 
 
Property Management Company Local Address: (No P. O. Boxes): __________________________________________________ 

         
________________________________________________________________________________________________________ 
 
E-mail address: ___________________________________________________________________________________________  
 

 

 
A 24 hour emergency contact person and phone number shall be listed with the authority to act and respond to the needs of the 

property registered above.  

24 Hour Emergency Contact Person: _______________________________________________________________________   

24 Hour emergency phone #: ______________________________________________________________________________ 

 

 
Office Use Only:  REGISTRATION OR RENEWAL FEES: 
 
 

Date Paid: __________________________   Cash ________________ Check ________________ 

http://www.townshipnj.com/

