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TOWNSIIlP OF UPPER 
LANDLORD'S CERTIFICATE OF REGISTRATION 

REQUIRED BY N.J.S.A. 46:8-28, ET SEQ. 

TO: TOWNSHIP OF UPPER MAILING ADDRESS: 
MUNICIPAL CLERK P.O. BOX205 
2100 CO. RT. 631 TUCKAHOE, NJ 08250 
PETERSBURG, NJ 08270 

1. Property Address: 

As shown on the tax maps of the Township of upper as: 
Block __________ Lot (s) _________ _ 

2. Name, Address and Phone number of Owner I Owners of Record: 

Phone: ( ) ___ _ Cell ( ) _______ _ 

3. If owner is a corporation-Name, address of registerd agent and corporate offices: 

4. Name of person or Agent residing in Cape May County authorized to accept 
notice from tenant, on behalf of record owner: 

5. Name, address and telephone number (including area code) of managing agent 
who can be contacted in the event of an emergency and agrees to provide 
maintenance service: 

Telephone number: ( ) _________________ _ 

6. Name and address of Mortgage holder: _____________ _ 

7. Grade of Fuel oil and delivery service provider to property: _______ _ 

For Township use only: 
Date Received: 
Amendments: 


