
 
 
 
 

 
MOUNT  LAUREL TOWNSHIP 

LANDLORD REGISTRATION OF RENTAL UNITS 
 
PRINT OR TYPE 
 

1. ADDRESS OF BUILDING  
 
            

 
2. NAME OF OWNER(S)          
 

CHECK ONE: ___CORPORATION   ___INDIVIDUAL OWNER(S) 
        ___ PARTNERSHIP    ___UNINCORPORATED BUSINESS 
 

3. ADDRESS OF OWNER          
 
            

 
4. NAME OF REPRESENTATIVE OR AGENT (REQUIRED BY LAW AND MUST BE 

LOCATED WITHIN BURLINGTON COUNTY.  OWNER MAY BE REPRESENTATIVE 
IF LOCATED IN BURLINGTON COUNTY). 
 

                   
 
5. ADDRESS AND PHONE NUMBER OF REPRESENTATIVE OR AGENT 
 
                   
 
  TELEPHONE NUMBER (     )      
 
  EMERGENCY NUMBER (     )      
 
6. RECORDED MORTGAGE HOLDER         
 
                   
 
7. NAME OF PERSON COMPLETING FORM        
 
     SIGNATURE        
 
N.J.S.A. 46:8-28 PROVIDES THAT THIS FORM MUST BE FILED IN THE OFFICE OF THE 
MUNICIPAL CLERK OF MOUNT LAUREL TOWNSHIP, 100 MT. LAUREL ROAD, MT. 
LAUREL, NEW JERSEY, 08054, WITHIN 10 DAYS OF INITIAL RENTAL AND WITHIN 20 
DAYS OF ANY CHANGES TO THE FILED INFORMATION 
         

856-234-0001 – Ext. 236 
   856-234-8621 – Fax 

        www.mountlaurel.com 


