TOWNSHIP OF

Parsippany-Troy Hills

1001 Parsippany Boulevard
Parsippany, New Jersey 07054
Tel:973-263-4280
Fax:973-334-0307

Division of Housing

LANDLORD REGISTRATION STATEMENT

In accordance with N.J.S.A. 46:8-28 the following information is furnished:

PREMISES: Street Address
Block/Lot

1. Names and address of record owner(s) including all general partners, if partnership:

2. Owner(s) contact phone number(s) and email address:

3. If record owner is corporation, names and address of registered agent and officers:

4. If an address of anyrecord owner is not located in Morris County, name and address of person who
resides in Morris County and who is authorized to accept notices from tenant, to issue receipts
therefore, and accept service of process on behalf of the record owner:

5. Authorized person(s) contact phone number and email address:

6. Name, address, and phone number of managing agent, if any:

7. Name and address, including the dwelling unit , apartment or room number, of the individual
providing regular maintenance service, if any:

8. Name, address, and telephone number of representative of owner available in the event of an
emergency who has the authority to make emergency decisions concerning the building, including
the making of repairs and expenditures, is as follows:

Date of Preparation Landlord or Authorized Representative
Signature
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