
LANDLORD REGISTRATION 
IN ACCORDANCE WITH PL 1974 CHAPTER 50 ©-46:8-27 ET SEG) 

 
RE:                                                                                           __________________________________    

             Address of Property and T/A (if any) 
 
A. NAME AND ADDRESS OF ALL RECORD OWNERS OF PROPERTY                                               
                                                                                                                                         ________________ 
____________________________________________________________________________________ 
 
B. IF A CORPORATION, THE NAME AND ADDRESS OF REGISTERED AGENT AND ALL 
CORPORATE OFFICERS.                                                                                                                             
                                                                                      __________________      ____________________ 
____________________________________________________________________________________ 
 
C. IF THE ADDRESS OF THE RECORD OWNER IS NOT LOCATED IN THE COUNTY WHERE 
THE PREMISES ARE LOCATED, THE NAME AND ADDRESS OF A PERSON WHO RESIDES IN 
OR HAS AN OFFICE IN THE COUNTY, WHICH THE PREMISES ARE LOCATED AND IS 
AUTHORIZED TO ACCEPT NOTICES FROM A TENANT AND TO ISSUE RECEIPTS 
THEREFORE AND TO ACCEPT SERVICE OF PROCESS ON BEHALF OF THE RECORD OWNER.  
                                                                                                                                                                      
___________________________________________________________________________________ 
 
D . THEN NAME AND ADDRESS OF THE MANAGING AGENT OF THE PREMISES, IF ANY. 

                                                             ____________                                                                                 
___________________________________________________________________________________ 

AINTENANCE.                                                                                          ________                               

 
E. THE SUPERINTENDENT’S NAME AND ADDRESS WHO PROVIDES THE REGULAR 
M
____________________________________________________________________________________ 

HE RECORD OWNER OR MANAGING AGENT TO BE REACHED IN THE EVENT OF AN 

 
F. THE NAME AND ADDRESS AND TELEPHONE OF AN INDIVIDUAL REPRESENTATIVE OF 
T
EMERGENCY.                                                                                                                                              
____________________________________________________________________________________ 

REMISES.                                                                                                                                                     

 
G. THE NAME AND ADDRESS OF EVERY HOLDER OF A RECORDED MORTGAGE ON THE 
P
            _____________________                                                                                                                   
____________________________________________________________________________________ 
 
LANDLORD SIGNATURE: 
DATED: 

UNICIPALITY: 

pies to the Borough Hall.  You will then receive three (3) 
riginal signed, sealed copies back: One for your file copy; one to be displayed at the premises; one for 

DATE RECORDED WITH M
 
Landlord must submit four (4) original signed co
o
attorney,y if necessary.  The fourth copy stays on file at Borough Hall.  
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