
Office of Planning and Construction 
438 West Evesham Avenue  

Magnolia, New Jersey 08049 
Phone: 856-783-1520, Ext. 117 Fax: 856-782-0782 

 

 
TENANT REGISTRATION FORM 

 
Block: _____     Lot: _____     Complex Name: ______________________________ Or 
 

Property Address: ________________________________________________________ 
 

Dwelling Information 
 
UNIT NUMBER: ____________        TOTAL # of BEDROOMS: ____________      
 

NAME OF EACH ADULT OCCUPANT (18 years or older) 
 

__________________________________     ___________________________________ 
 

__________________________________     ___________________________________ 
 
 

NAME OF EACH MINOR OCCUPANT (less than 18 years of age) 
 

__________________________________     ___________________________________ 
 

__________________________________     ___________________________________ 
 

Registered Pets 
 

Breed      Name        License Number 
____________________          ____________________          ____________________ 
 

____________________          ____________________          ____________________ 
 

************ 
**This Registration Form must be renewed annually & the required inspection performed** 

________________________________________________________________________ 
(Do Not Write Below This Line, Office Use Only) 

 

Fee $50.00   MCCO#: ________   Date Received: ________   Payment Type: ________ 
 

Tax, Utility, Special Charges or Lien Status: _________________________________ 
 

Tax Collector Signature and Date: __________________________________________ 
 

Date Inspected: ______________   Approved: ____________   Denied: ______________   
 

Total Occupants Allowed: __________   Housing Inspector: _______________________ 
************ 
Re-Inspection Fee $50.00              Date Received: ________   Payment Type: ________  
 
Date Inspected: ______   Approved: ___   Denied: ___   Housing Inspector: __________ 
************ 
Tenant Update Fee $15.00             Date Received: ________   Payment Type: ________     
 
Approved: _____     Denied: _____     Housing Inspector: _________________________ 


