
BUSINESS/ PROPERTY

      REGISTRATION APPLICATION

BUSINESS LOCATION INFORMATION

MUNICIPALITY: PASSAIC FEDERAL EMPLOYER (TAX ID) NUMBER: *APPLICATION DATE:

*NAME OF BUSINESS: *BUSINESS ADDRESS:

CITY: PASSAIC BLOCK: LOT: SUITE / UNIT /  ROOM NUMBER (IF APPLICABLE):

STATE: NJ ZIP CODE: 07055 *TELEPHONE:

HEIGHT OF BUILDING: *STORIES/UNITS FOR 

RESIDENTIAL:

*SQUARE FOOTAGE: KNOX BOX:  YES / NO

*BRIEF DESCRIPTION OF BUSINESS: *EMAIL:

*CIRCLE THE BUSINESS OWNERSHIP TYPE:

CORPORATION  / INDIVIDUAL  / PARTNERSHIP  / CONDOMINIUM  / COOPERATIVE  / GOVERNMENT  / LLC CORPORATION

APPLICANT INFORMATION:

*NAME: *ADDRESS:

*CITY: *EMAIL:

*STATE: *ZIP CODE: *TELEPHONE:

* 2 EMERGENCY CONTACTS (FIRST NAME, LAST NAME, PHONE # ):

BUILDING OWNER INFORMATION:

*NAME: *ADDRESS:

*CITY: *EMAIL:

*STATE: *ZIP CODE: *TELEPHONE:

*2 EMERGENCY CONTACTS (FIRST NAME, LAST NAME, PHONE #):

*MAILING OF FUTURE INVOICES AND BILLS:     TO THE ADDRESS OF BUSINESS/PROPERTY

            TO THE APPLICANTS PERSONAL ADDRESS

FOR OFFICIAL USE ONLY

NON-LIFE:                  USE GROUP:__________  LOCAL ID:____________  OCCUPANCY LOAD:__________

LIFE HAZARD:            USE GROUP:__________  REGISTRATION NUMBER:____________________________




