
CITY OF 

VINELAND 
CITY OF VINELAND 

640 EASTWOOD ST 

VINELAND NJ 08360 
WHERE IT'S ALWAYS GROWING SEASON CODE EN FORCEM ENT@VI N ELAN DCITY.ORG 

CITY OF VINELAND DEPARTMENT OF LICENSES & INSPECTIONS 

Attn: Matt Rabbai, PO Box 1508, 640 East Wood Street 

Vineland, NJ 08362-1508 

856-794-4000

REGISTRATION FOR VACANT/FORECLOSURE PROPERTIES 

***EFFECTIVE 9/16/2022 

City of Vineland Ordinance No. 2006-106 adopted 12/12/06 https://ecode360.com/12866043 

1. Property Address: Block Lot 

2. Date of Summons & Complaint: Docket#: F- -

3. Property is: □ Occupied □ Vacant *Vacancy Date (*Required if vacant is checked) 

4. OWNER INFORMATION: Name 

Mailing Address 

Email Phone# 

5. CREDITOR INFORMATION: Name 

Mailing Address 

Email Phone# 

6. PARTY RESPONSIBLE FOR REGISTRATIONS: Name 

Mailing Address 

Email Phone# 

7. LOCAL RESPONSIBLE CONTACT: Name 

Mailing Address 

Email Phone# 

I certify that the foregoing statements are true to the best of my knowledge and belief. I am aware of the fee schedule and the violations 

and penalties set forth in City of Vineland§ 530-15. 

8. _______________________ _ 

Owner/Creditor or Authorized Agent's Signature 
9. □ Check here if the person completing this form is an authorized agent. 

10. **CITY OF VINELAND USE ONLY** -ATTN: MATT RABBAI

□ $250 Initial (Vacant Only) □ $500 Registration (Foreclosure Only)

Date 

Received by _ _ _ _ __ __ 

□ $500 1'1 Renewal (Vacant Only) □ $2,500 Registration (Vacant & Foreclosure) Date received ______ _ 

□ $1,000 Subsequent Renewals (Vacant Only) Check# 
---------

□ New Registration □ Renewal Registration □ Amended Registration (No Fee) 
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