> CITY OF

=L \/INELAND

WHFRF IT'S Al WAYS GROWING SFASON

CITY OF VINELAND

640 EAST WOOD ST
VINELAND, NJ 08360
CODEENFORCEMENT@VINELANDCITY.ORG

TENANT INFORMATION

Property Owner’s Name:

Company / LLC Name:

(If Applicable)

Rental Property Address:

City:

Zip:

Unit#__ No. of Bedrooms

Source of Heat (indicate one):

Qil Electric Gas

Type of Water Source (indicate one):

City Well

OCCUPANTS

First Name

Last Name Adult or Child
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