


VACANT/ABANDONED PROPERTY REGISTRATION

Township of Haddon
135 Haddon Avenue., Westmont, NJ 08108
Code Enforcement Office
Phone: (856) 854-1176 ext 6247 Fax: (856) 854-0614

Property Address:

Block: Lot:

Owner’s Information:

Name:

Street Address:

City, State, Zip:

Phone: Cell:

Email Address:

Emergency Contact or Responsible Agent (24 HOURS A DAY) Located in New Jersey:

Name:

Street Address:

City, State, Zip:

Phone: Cell:

Email Address:

Lender/Lien Holder/Mortgage Company/Trustee:

Name:

Address:

Phone: Fax:

Contact Name:

Contact Phone (Direct Line)” Email:

Account No.,:

Township of Haddon 135 Haddon Avenue Westmont, NJ 08108



Homeowner’s insurance information:

Name:

Address:

Phone: Fax:

Contact Name:

Contact Phone (Direct Line)” Email:

Policy No.,:

Property Information:

Total Number of Residential Units: Number of Stories:

[y

Is the property:  VacantQ Abandoned O  Secure Q  Open & Accessible O

2. Isthe property currently enclosed and/or secured from unauthorized entry (e.g. windows/doors
boarded)? Yes O No OO

3. Are the utilities ON or OFF Electric Water Gas

4. lsthere a sign (24” x 24’} affixed to the building specifying the name, address and telephone
number of the owner, owner’s authorized agent and person responsible for daily supervision
and management of the building? Yes O No O

5. Is the property covered by a valid and current policy of Homeowner’s Insurance?
YesQO NoOQ

| CERTIFY THAT THE FOREGOING STATEMENT MADE BY ME ARE TRUE. | AM AWARE THAT IF ANY OF
THE FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FALSE, | AM SUBJECT TO PUNISHMENT
UNDER THE PENAL SECTION OF CHAPTER 187-19 OF THE CODE OF THE TOWNSHIP OF HADDON.

OWNER’S NAME (PRINTED OWNER'S SIGNATURE DATE
Da Application: i Amount Paid: __
Check # Cash Receipt #

Insurance Certification Provided:

Registration #: Expires:

Authorized Township signature:

Township of Haddon 135 Haddon Avenue Westmont, NJ 08108



