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TENANT INFORMATION SHEET 
  

Property Owners Name: __________________________________________________________ 

Company / LLC Name (IF APPLICABLE):  _________________________________________________ 

Rental Property Address: _________________________________________________________ 

         _________________________________________________________ 

           CITY                 STATE                              ZIP 
 

      _____________________    _______________________ 
            BLOCK                    LOT  

 

 

Unit No. _______________________  No. of Bedrooms _____________________ 

Source of Heat (Indicate One): _______ OIL  _______ ELECTRIC       _______ GAS 

Type of Water Source (Indicate One): _______ CITY   _______ WELL 

 

OCCUPANTS 

                  First Name                                                Last Name                                         Adult or Child 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

 

Code Enforcement 
640 E. Wood St. 

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

CODEENFORCEMENT@VINELANDCITY.ORG                                         
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