
TOWNSHIP OF SOUTH ORANGE VILLAGE

REGISTRATION STATEMENT
FOR

MULTI-FAMILY RENTAL UNITS
(Satisfies Requirements for both Licensure and Rent Leveling)

PREMISES LOCATED AT
COMMONLY KNOWN AS (Name, if any)

BLOCK # LOT # 

ASSESSED VALUE $

Name, Address and Phone Number of Record Owner or Owners:

In addition, IF A CORPORATION:
Name, Address and Phone Number of the Registered Agent & Corporate Officers:

AGENT OFFICER
ADDRESS ADDRESS

TELEPHONE # TELEPHONE #

Name, Address and Phone Number of Managing Agent (if any):

Name, Address and Phone Number & Apt. or Room Number of Superintendent (if any):

Name, Address and Phone Number & Apt. or Room # of any other Individual employed by Owner or Manager:

COMPLETE THE ANNEXED Exhibit A 

NOTE:

NOTE:

I do solemnly declare and certify under penalty of
the law that the within statement is correct in all its
particulars as of the date hereof.

DATE SIGNATURE

NAME (Printed)

NAME, ADDRESS and PHONE NO. of an Individual Representative of the Record Owner or Managing Agent who may be reached or 
contacted at any time in the event of an emergency affecting the premises or any unit of dwelling space therein, including such emergencies 
as the failure of any essential service or system and who has the authority to make emergency decisions concerning the building and any 
repair there or expenditures in connection therewith (required pursuant to N.J.S.A. 40:48-2.12c if owner does not reside in South Orange):

Any change in the Registration Form must be filed with the Village Clerk of the Township of South Orange Village within
seven (7) days.
No application for Rent Increase will be heard by the South Orange Rent Leveling Board until such time as this form is 
completed and filed with the Village Clerk.



EXHIBIT A
PREMISES LOCATED AT: 

TENANT NAME
NUMBER OF 
OCCUPANT

S

(IF UNOCCUPIED, SO INDICATE)

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPECIAL 
SERVICE FEES: 

PARKING, 
GARAGE, 

RECREATION, 

# OF 
BEDROOMS/ 

TOTAL SQUARE 
FOOTAGE OF 

each*

DATE 
TENANT 

COMMENCED
OCCUPANCY

DATE LEASE 
ENTERED 

INTO AND/OR 
RENEWED

TENANT RENT 
AS OF 12/31/___ 

OR WHEN 
OCCUPANCY 
COMMENCED

PRESENT 
RENT (AS OF 

DATE OF 
FILING)

SERVICES 
INCLUDE: HEAT, 

H/W, A/C, GAS, 
ELECTRIC, 
PARKING

# OF 
ROOMS

* NOTE:  Square footage means usable space, measured inside the walls of all habitable spaces.

CURRENT 
CERTIFICATE 

OF 
HABITABILITY 

#

APT.  NO./ 
FLOOR

TOTAL 
SQUARE 

FOOTAGE
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