
WOOLWICH TOWNSHIP 
VACANT ABANDONED FORECLOSED 
PROPERTY REGISTRATION AFFIDAVIT 

Please fill out the information requested below and deliver this form to the Construction Department, Code Enforcement 

Division, or mail to Woolwich Township Construction Department, Division of Code Enforcement, 120 Village Green Drive, 

Woolwich Township, NJ 08085. 

 

Property Information: (please print or type) 

 

Property address: ___________________________________, Woolwich Township, NJ 08085, Block: ______ Lot: _______ 

 

Property Owner’s Name: ___________________________________________Telephone #: _________________________ 

 

Property Owner’s Address: ________________________________________City: __________________________________ 

 

State: ___________________________ Zip: ______________E-mail: ____________________________________________ 

_____________________________________________________________________________________________________ 

 

Lender/Lien Holder: _________________________________________________ Phone #: ___________________________ 

 Mortgage Holder: 

Contact Name: _____________________________________________________Contact Phone#: _____________________ 

 

Lender/Lien Holder/Mortgage Co. Mailing Address (No P.O. Boxes) ______________________________________________ 

 

State: _________ Zip: _____________ Fax# _________________E-mail: __________________________________________ 

___________________________________________________________________________________________________ 

 

Property Manager: _________________________________________ Business license #: ______________________________ 

 

Contact Person: ___________________________________ Phone #: ______________________Fax: # ____________________ 

 

Property Management Company Local Address: (No P. O. Boxes): _________________________________________________ 

         

_______________________________________________________________________________________________________ 

 

E-mail address: ______________________________  

_______________________________________________________________________________________________________ 

A 24 hour emergency contact person and phone number shall be listed with the authority to act and respond to the needs of 

the property registered above.  

24 Hour Emergency Contact Person: __________________________________________   

24 Hour emergency phone #: ________________________________________________ 

 

________________________________________________________________________________________________________ 

Office Use Only: Standard Annual Fee $500.00:                                                New Registration_____ Renewal Registration ____ 

Date Paid: __________________________   Cash ___ Check: ___ Check #: ______________________ 

An annual registration fee shall accompany this registration form. The fee will be required July 1, of each year, and must be 

received no later than July 10
th

 of the year due. Registration fees will not be prorated. A fine of no less than $100.00 and no 

more than $1,000.00 shall be imposed for each violation.             

 


