
THIS STATEMENT IS TO BE FILED WITH THE MUNICIPAL CLERK 
 

LANDLORD IDENTITY REGISTRATION REGULATIONS 
 
5:29-1.1 APPLICABILITY 
 
(A) PURSUANT TO N.J.S.A. 46:8-28 AND 46:8-29, THE FORM PRESCRIBED BY THIS 
SUBCHAPTER IS REQUIRED TO BE GIVEN BY LANDLORDS TO TENANTS IN SINGLE UNIT 
DWELLINGS AND IN TWO-UNIT DWELLINGS THAT ARE NOT OWNER-OCCUPIED AND TO BE 
FILED IN THE OFFICE OF THE CLERK OF THE MUNICIPALITY IN WHICH ANY SUCH SINGLE 
UNIT DWELLING OR TWO-UNIT DWELLING IS SITUATED. 
 
(B) TENANTS IN MULTIPLE DWELLINGS ARE REQUIRED TO BE GIVEN A COPY OF THE 
CERTIFICATE OF REGISTRATION FILED WITH THE BUREAU OF HOUSING INSPECTION IN 
ACCORDANCE WITH N.J.S.A. 55:A-12, N.J.S.A. 46:8-28 AND N.J.A.C. 5:10-1.11. 
 
(CONTACT THE BUREAU OF HOUSING INSPECTION, P.O. BOX 810, TRENTON, NEW JERSEY 
08010  - 609-633-6240 FOR REGISTRATION APPLICATIONS FOR BUILDINGS WITH THREE 
OR MORE DWELLING UNITS) 
 
THIS FORM IS TO BE FILED WITH THE MUNICIPAL CLERK AND DISTRIBUTED TO  TENANTS 

 
 

LANDLORD IDENTITY STATEMENT 
ONE AND TWO-UNIT DWELLING REGISTRATION FORM 

N.J.A.C. 5:29-1.2 THROUGH 5:29-2.2 
 
 
BUILDING ADRESS:  _________________________________________________ 
    
    _________________________________________________ 
  
    _________________________________________________ 
 

 
PURSUANT TO N.J.S.A. 46:8-27 THROUGH 37 

 
5:29  1.2 ONE AND TWO-UNIT DWELLING REGISTRATION FORM 

 
(A)  THE FORM OF THE CERTIFICATE OF REGISTRATION TO BE FILED WITH THE 
MUNICIPAL CLERK AND DISTRIBUTED TO TENANTS BY OWNERS OR NON-OWNER 
OCCUPIED ONE AND TWO-UIT DWELLINGS SHALL BE SUBSTANTIALLY AS FOLLOWS: 
 
 

1. THE NAME AND ADDRESSES OF ALL RECORD OWNERS OF THE BUILDING OR OF 
THE RENTAL BUSINESS (INCLUDING ALL GENERAL PARTNERS IN THE CASE OF A 
PARTNERSHIP ARE AS FOLLOWS: 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 



2. IF THE RECORD OWNER IS A CORPORATION, THE NAME AND ADDRESSES OF THE 
REGISTERED AGENT AND OF THE CORPORATE OFFICERS ARE AS FOLLOWS: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

3. IF THE ADDRESS OF ANY RECORD OWNER IS NOT LOCATED IN THE COUNTY IN 
WHICH THE DWELLING IS LOCATED, THE NAME AND ADDRESS OF A PERSON WHO 
RESIDES IN THE COUNTY AND IS AUTHORIZED TO ACCEPT NOTICES FROM A 
TENANT, TO ISSUE RECEIPTS FOR THOSE NOTICES AND TO ACCEPT SERVICE OF 
PROCESS ON BEHALF OF THE OUT-OF-COUNTY RECORD OWNER(s) ARE AS 
FOLLOWS: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
THE ADDRESSES OF ALL RECORD OWNERS IN THE COUNTY IN WHICH THE 
DWELLING IS LOCATED: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

4. THE NAME AND ADDRESS OF THE MANAGING AGENT ARE/IS AS FOLLOWS: 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
5. THE NAME AND ADDRESS OF (INCLUDING DWELLING UNIT, APARTMENT OR ROOM 

NUMBER) OF THE SUPERINTENDENT, JANITOR, CUSTODIAN OR OTHER PERSON 
EMPLOYED TO PROVIDE REGULAR MAINTENANCE SERVICE ARE AS FOLLOWS: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
_____ THERE IS NO SUPERINTENDENT, JANITOR, CUSTODIAN OR OTHER PERSON 
EMPLOYED TO PROVIDE REGULAR MAINTENANCE SERVICE 
 

6. THE NAME, AND ADDRESS AND TELEPHONE NUMBER 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 DWELLING OR ANY DWELLING UNIT, INCLUDING SUCH 
EMERGENCIES AS THE FAILURE OF ANY ESSENTIAL SERVICE OR SYSTEM, AND 
WHO HAS AUTHORITY TO MAKE EMERGENCY DECISIONS CONCERNING THE 
BUILDING, INCLUDING THE MAKING OF REPAIRS AND EXPENDITURES, ARE AS 
FOLLOWS: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 



7. THE NAMES AND ADDRESS OF ALL HOLDERS OF RECORDED MORTGAGES ON THE 
PROPERTY ARE AS FOLLOWS: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
____ THERE IS NO RECORDED MORTGAGE ON THE PROPERTY. 
 

8. IF FUEL OIL IS USED TO HEAT THE BUILDING AND THE LANDLORD FURNISHES THE 
HEAT, THE NAME AND ADDRESS OF THE FUEL OIL DEALER SERVICING THE 
BUILDING AND THE GRADE OF FUEL OIL USED ARE AS FOLLOWS: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
_____ THE BUILDING IS NOT HEATED BY FUEL OIL. 
 
_____ THE BUILDING IS HEATED BY FUEL OIL, BUT THE LANDLORD DOES  

 NOT FURNISH HEAT 
 
 DATE: _____________ SIGNATURE _________________________________ 
        Landlord or Authorized Representative 

 
Sample copies of this form may be obtained from private sources or from: 

 
NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS 

DIVISION OF CODES AND STANDARDS 
BUREAU OF HOMEOWNER PROTECTION 

OFFICE OF LANDLORD – TENANT INFORMATION 
PO BOX 805 

TRENTON, NEW JERSEY 08625-0805 
 

SEND COMPLETED FORMS TO TENANTS AND MUNICIPAL CLERKS ONLY 
 

THE OFFICE OF LANDLORD TENANT DOES NOT RETAIN COPIES 


