OLDMANS TOWNSHIP
HOUSING OFFICE
40 FREED ROAD
PEDRICKTOWN, NJ 08067
(856) 299-0780
(856) 299-4890 Fax
Oldmansclerk@comcast.net E-mail

REGISTRATION FORM FOR ABANDONDED/VACANT PROPERITES
(Please print or type)


Block ______________	Lot _______________  Date Property Was Acquired: ______________________

Property Address: ______________________________________________________________________

Property Owner Name: __________________________________________________________________

Property Owner Mailing Address: _________________________________________________________

____________________________________________________________________________________

Telephone Number: ___________________________________________________________________

E-Mail: _____________________________________________________________________________


Lender/Lien Holder/Mortgage Company/Trust: ____________________________________________

Direct Contact Name: __________________________________________________________________

Direct Mailing Address: _________________________________________________________________

Direct Contact Telephone Number: ________________________________________________________

Direct Contact Fax Number: _____________________________________________________________

Direct Contact E-Mail Address: ___________________________________________________________


Property Management Company: ________________________________________________________

Name of Managing Agent: ______________________________________________________________

Direct Contact Mailing Address: ___________________________________________________________

Direct Contact Telephone Number: ________________________________________________________

Direct Contact Fax Number: ______________________________________________________________

Direct Contact E-Mail Address: ___________________________________________________________


Emergency Contact Person: Having the authority to act and respond to the needs of the registered property must be available on a 24 hour per day, 7 day a week basis.  Must maintain offices and/or reside in New Jersey.

Emergency Contact Name: _______________________________________________________________

24 Hour Telephone Number: _____________________________________________________________


Property Status: check appropriate box

	Abandoned        [     ]
	Secured            [     ]
	Occupied      [     ]
	

	Single Family     [     ]
	Multi-family    [     ]
	Commercial [     ]
	Industrial  [     ]

	Electric:
On [     ]  Off [     ]
	Water:
On [     ]  Off [     ]
	Gas:
On [     ] Off [     ]
	Winterized:
Yes [     ] No [     ]



Is a sign affixed to building indicating the name, address, telephone number of the owner and owner’s authorized agent (minimum size is 18” x 24”)?	__________Yes	__________No

· Any mortgagee who holds a mortgage or equity lien on such real property located within Oldmans Township shall perform an inspection of the property to determine vacancy or occupancy, upon default by the mortgagor.  The mortgagee shall, within ten (10) days of the inspection, register the property with the Oldmans Township Housing Office.
· Abandoned, vacant, or foreclosed property shall be registered within thirty (30) calendar days of the vacancy or thirty (30) calendar days from assuming ownership of the vacant property, whichever is later.

Initial Fee:		$500.00*
If not paid within sixty (60) days of notification by the Township, fee shall increase to $1,000.00.

1st Renewal:		$1,000.00 due on the anniversary date of the initial registration date
[bookmark: _GoBack]Subsequent Renewals: 	$2,000.00 due on the anniversary date of the initial registration date following the first renewal

Please check one:	New Registration [     ]	1st Renewal [     ]     Subsequent [     ]

I certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing statements made by me are willfully false, I am subject to punishment under the penal provision of the Oldmans Township Ordinance 2016-13.


Owner/Authorized Signature: ____________________________________________________________

Owner/Authorized Signer Name: _________________________________________________________
							(Please print or type)

Date:_____________________


