TOWN OF CLINTON
HUNTERDON COUNTY, NEW JERSEY

APPLICATION: LANDLORD'S REGISTRATION STATEMENT

The following is a Registration Application to register a building located within Clinton, NJ that contains
dwelling units. This Application is submitted by the Landlord pursuant to Section 70-2 and 70-3 of the
Chapter 70 of the Ordinances of the Town of Clinton. Chapter 70 should be read in conjunction with the

completion of this Application.

PLEASE PRINT CLEARLY - SIGNATURE REQUIRED ON THE REVERSE SIDE

1. Name of Landlord:

2. Physical Address of Landlord:

3. Mailing Address of Landlord:

4. Landlord Email:

5. Telephone number of Landlord: (A) Primary Contact Number:
(With Area Code)
(B) Emergency Contact Number:
6. Address of Rental Building to be Registered:
7. Number of Dwelling Units (Apartments) in the Rental Building:
8. Provide Proof of Current Payment of Property Taxes, Assessments Against Property,

Municipal Water and Sewer Charges or Other Municipal Charges or Assessments
Pursuant to N.J.S.A. 40:52-1.2.

**+%** For Each Dwelling Unit (Apartment) in the building, complete the form
entitled "Information Regarding Dwelling Unit," **¥***

There is an application fee of Fifty ($50.00) Dollars that must accompany this application when it
is submitted to the Town of Clinton. Make checks payable to the Town Of Clinton.

Turn Over Please
1



CERTIFICATION

I hereby 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.

Landlord’s Signature:

Date Signed by Landlord:

OFFICE USE ONLY

Dated Received:

Fee Amount Paid: $50.00

Check Numbert:
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