












 
BOROUGH OF WOODBURY HEIGHTS 

500 ELM AVENUE 
WOODBURY HEIGHTS, NJ 08097 

Phone (856) 848-2832 ● Fax (856) 848-2381 
 

REGISTRATION APPLICATION 
RESIDENTIAL RENTAL PROPERTIES 

 (Separate form required for each rental unit.) 
 

        Property Address: _________________________________________________ 
              Current Occupant (Renter): __________________________________________ 

Number of Sleeping Rooms: ___________Floor Plan Submitted_________________ 
OWNER 
Name: ____________________________________________________________________________________  
Address: __________________________________________________________________________________ 
PHONE   Day: _____________________________ Evening: _____________________________ 
 

GLOUCESTER COUNTY CONTACT 
Name: ____________________________________________________________________________________  
Address: __________________________________________________________________________________ 
PHONE   Day: _____________________________ Evening: _____________________________ 

 

AGENT 
Name: ____________________________________________________________________________________  
Address: __________________________________________________________________________________ 
PHONE   Day: _____________________________ Evening: _____________________________ 

 

SUPERINTENDENT / JANITOR / CUSTODIAN 
Name: ____________________________________________________________________________________  
Address: __________________________________________________________________________________ 
PHONE   Day: _____________________________ Evening: _____________________________ 
 

EMERGENCY CONTACT 
Name: ____________________________________________________________________________________  
Address: __________________________________________________________________________________ 
PHONE   Day: _____________________________ Evening: _____________________________ 
 

MORTGAGE HOLDER 
Name: ____________________________________________________________________________________  
Address: __________________________________________________________________________________ 
PHONE: _____________________________  
 

FUEL OIL DEALER 
Name: ____________________________________________________________________________________  
Address: __________________________________________________________________________________ 

GRADE OF FUEL: _____________________ 
PHONE: _____________________________  

 

Fees: Initial Registration Application $ 100.00 
  License Renewal - $100.00 / year 
  Amendment – None (except change of ownership) 
  Amended Change of Ownership - $50.00 
  Late fee surcharge - $30.00 for each 30 days late  
     (if any fee is not paid within 30 days of its due date.) 

 

Date: _________________                                

License#:______________                        

Amended: _____________                        

Inspected: _____________                        

Fee:  _________________   

Water/Sewer Paid________  
Account #__________________ 

Taxes Paid______________                              
Block__________ Lot__________ 

For Office Use Only 
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