TOWNSHIP OF GREENWICH

HOUSING CODE ADMINISTRATION
420 WASHINGTON STREET * GIBBSTOWN * NEW JERSEY * 08027

TENANT INFORMATION FORM

DATE:
I.) ADDRESS OF RENTAL UNIT: Is dwelling vacant?: Yes No
Address: Block: Lot:

II.) OWNER/AGENT INFORMATION:
Name:

Address: (No PO Box No.):

Street City State Zip
Contact No’s (including area code):
Cell Phone: Home/Business:
Email Address(es):
III.) TYPE OF DWELLING (please check one):
Single Family Duplex Apartment Condo
Other (explain)
IV.) TENANT INFORMATION: Date tenants occupied dwelling:
Name(s) of adult tenants: a.) b.)
Minor children:
Name Date of Birth
Name Date of Birth
Name Date of Birth
Name Date of Birth
**Please attach additional sheets if necessary
V.) FEES:
Initial Inspection: $60.00 Visual Lead-Inspection (paid by separate check): $40.00

VI.) OWNERS SIGNATURE:

Print Name Signature
. New CO Inspection:
C}% Feorctans (}b S P
Héusing CBde Official DatePaid: ____ CA/CK:

Amount: Initial:
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