
  

 
Borough of Garwood 

County of Union 
403 South Avenue, Garwood, NJ 07027 

908-789-0710 

 

RESIDENTIAL PROPERTY REGISTRATION CERTIFICATE 
 

A CERTIFICATE OF REGISTRATION IS REQUIRED FOR ALL RESIDENTIAL RENTAL PROPERTIES AS PER 
ATTACHED ORDINANCE.  SUBMIT COMPLETED REGISTRATION TO ATT: RENTAL PROPERTY ADMINISTRATOR 

OR EMAIL TO: RENTAL@GARWOOD.ORG 
 

Property Address:   
 
          Type of Dwelling:  RESIDENTIAL    NON-RESIDENTIAL 

          Complete Below for Residential Dwellings: 

 Total Number of Units: _________________________________________________________________________  

 Number of Owner- Occupied Units: ______________________________________________________________  

 Number of Non- Owner Occupied Units: __________________________________________________________ 

 
Date and/or Year Dwelling was Built:   

 
Owner Contact Information: (All Partners Must Be Listed) 
 

 
Name of Owner: _______________________________________________________________________________ 
 
Address:   
 
Phone number__________________________________ E-Mail _________________________________________ 
 
Name of Owner (s): Phone number:   

 
Address:   
 
Phone number__________________________________ E-Mail _________________________________________ 
 
 
 
 
 
 

mailto:RENTAL@GARWOOD.ORG


 
Managing Agent Information (if any): 

 
Name:  _________________________________________________________  
 
Address:   
 
Phone Number:   ___________E-Mail ________________________________________ 
 
Maintenance Agent Information (i.e. Superintendent if any): 

 
Name:  ___________________________________________________________ 
 
Address Including Dwelling Unit Number_______________________________________________________ 
 
Phone Number:  __________ E-Mail: ___________________________________________ 
 
Owner or Agent to be Contacted in Event of Emergency: 
 
Name:  ___________________________________________________________ 
 
Phone Number: _____________________________E-Mail: _________________________________________ 
 

        Name and Address of Every Holder on Recorded Deed and Mortgage 
  

  
 
 

 
        Name and Address of Fuel Oil Dealer If Used 
 

  
 
       Please Complete Below - If More Than 8 Units Please Include Separate Spreadsheet 
      

UNIT NUMBER NUMBER OF SLEEPING ROOMS TOTAL NUMBER OF TENANTS CURRENT LEASE RENTAL TERM 
    

    

    

    

    

    

    

     

 
 
 

Signature: Date: 
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