
TOWNSHIP OF RIVERSIDE 

PO BOX 188 

RIVERSIDE, NJ 08075 

TEL: 856-461-1460  

FAX: 856-461-3260 

www.riversidetwp.org 

 

FEE SCHEDULE:     INTIAL REGISTRATION: $250      FIRST RENEWAL:  $500        SUBSEQUENT RENEWAL: $750 
 

FOR UPDATED FIGURES, CONTACT JDIMIERO@RIVERSIDETWP.ORG OR CALL EXT. 1 

 

 

ANNUAL VACANT PROPERTY REGISTRATION  
 

PLEASE COMPLETE THE INFORMATION BELOW AND RETURN WITH YOUR ANNUAL REGISTRATION FEE(S) BY 

JANUARY 31ST OF CURRENT YEAR. IF FOUND VACANT BEFORE 2015, A $100 FEE WILL BE DUE FOR EACH YEAR 

PRIOR. INTIAL REGISTRATION APPLIES TO THE PROPERTY VACANCY STATUS, NOT FOR NEW APPLICATIONS. THIS 

FORM WILL BE SENT TO THE POLICE AND FIRE DEPARMENTS IN CASE OF EMERGENCIES. 

 

              RESPONSIBLE AGENT:          OWNER IN FEE           PROPERTY MANAGER           MORTGAGE COMPANY         

                                                               TITLE COMPANY         INVESTMENT GROUP            OTHER: ______________ 

 

PROPERTY ADDRESS: _________________________________________________________________     

BLOCK: ________    LOT: ______         OWNER IN FEE: _______________________________________     

NAME OF APPLICANT: _________________________________        DATE: ______________________  

MAILING ADDRESS: __________________________________________________________________ 

PHONE NUMBER: ______________________         EMAIL ADDRESS: ___________________________ 

PROPERTY MANAGER: _______________________________________________________________ 

MAILING ADDRESS: _________________________________________________________________ 

PHONE NUMBER: _____________________        EMAIL ADDRESS: ____________________________ 

 

BY SIGNING THIS APPLICATION, I HEREBY ATTEST THAT THE INFORMATION GIVEN IN THE APPLICATION IS 

TRUE TO THE BEST OF MY BELIEF AND KNOWLEDGE. I AM AWERE THAT IF THE FOREGOING INFORMATION 

SUPPLIED IS WILLFULLY FALSE I AM SUBJECT TO PENALTIES AND CRIMINAL PROSECUTION. 

 

 

 

 

PRINT NAME: __________________________________           SIGNATURE: ____________________________________         

    


