HOPE TOWNSHIP
P.O. BOX 284
[bookmark: _GoBack]HOPE, NJ  07844
(908) 459-5011 ext. 1


1.  Name of record property owner of premises  _________________________________________

______________________________________________________________________________

2.  Address of premises  ____________________________________________________________

______________________________________________________________________________

3.  Address of record owner of premises  ______________________________________________

______________________________________________________________________________

4.  Name and address of owner of rental premises if not the same as record owner of premises  __

______________________________________________________________________________

5.  If record owner is a corporation, name and address of “Registered Agent”  _________________

______________________________________________________________________________

6.  Name and address of corporate officers _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7.  If any record owner is not located in Warren County, name and address of person in Warren County who is authorized to accept notices from the tenant and issue receipts therefor and accept service of process on behalf of record owner ____________________________________

______________________________________________________________________________

______________________________________________________________________________

8. Name and address of managing agent, if any _________________________________________

______________________________________________________________________________
9.  Name and address of superintendent, janitor, custodian, or other person employed to provide regular maintenance  ___________________________________________________________

_____________________________________________________________________________

10. Name, address, and telephone number of individual representative of record owner who may be reached in event of emergency affecting the premises, such as failure of any essential service or system (such person must have authority to make emergency decisions concerning the building and repairs and expenditures in connection therewith)  _________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

11. Name and address of holders of recorded mortgage(s)  _________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


12. Date of preparation of this form _______________________________________




____________________________________
Signature of Landlord














STATEMENT BY THE LANDLORD


PREMISES ADDRESS:  _______________________________________________________________

BLOCK  _______________, LOT ________________



A.  Name and address of record owners  ___________________________________________

__________________________________________________________________________

__________________________________________________________________________

B.  Person authorized to accept notice from a tenant and to accept service of process  ______

__________________________________________________________________________

C.  Manager of premises  ________________________________________________________

D.  Person to notify if maintenance is required and who is available in an emergency affecting the premises  _____________________________________________________________________

Phone number  _____________________________________

E.  Name and address of every holder of a recorded mortgage on premises  _________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

F.  Heat furnished by  _____________________________________________________________

G.  Security Deposit required  _____________________________________


____________________________________
Landlord Signature

____________________________________
Date


