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Rental Registration Affidavit 
(Must be Notarized by New Jersey Notary) 

________ Dwelling is now ‘Owner Occupied’ and will no longer be a rental property. 

________ Dwelling is now ‘Immediate Family Member’ occupied. 

 Name of Occupant: _________________________ Relationship: ____________________ 

(Immediate family members shall refer to the owner’s or his/her spouse’s mother, father, grandmother, 

grandfather, children, grandchildren, brother and/or sisters and the spouses of the immediate family) 

________ Dwelling is currently for Sale and Vacant. 

________ Dwelling is Foreclosed.    ________ Dwelling is Vacant. 

________ Dwelling is currently going through renovations and will not be available for rent. 

________ Other: ___________________________________________________________________ 

 

I, solemnly affirm under the penalties of perjury, that the selection above represents the conditions of  

my property located at:  _______________________________________________________________. 

Block: ________________________ Lot: _______________________ Unit: ______________________ 

And such conditions are true and correct to the best of my knowledge. I also certify that my business 
reasons checked above is exempt from the renewing of such license.  

 

 
Name of Property Owner: _______________________________________________________________ 
 

Property Owner Address: _______________________________________________________________ 
 
 ____________________________________________________________________________________ 

     CITY                  STATE                       ZIP 

 

Phone Number: ____________________________ Cell Number: _______________________________ 
 
Email: _______________________________________________________________________________ 
 
Signature of Property Owner: __________________________________________ Date: _____________ 
 
 

                                                Code Enforcement 
640 E. Wood St. 

Vineland, NJ 08360 
(856) 794-4000 | ext. 3806 

CODEENFORCEMENT@VINELANDCITY.ORG                                         
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