
Township of Byram 
LANDLORD REGISTRATION STATEMENT 

PURSUANT TO N.J.S.A. 46:8-27 ET SEQ. 
THE FOLLOWING FINFORMATION IS REQUIRED: 

 
 

 
Premises:  Block _______ Lot ______ Street ___________________________________ 
 

 
 

1.  Name and address of record owners: 
___________________________________________________________________ 
___________________________________________________________________ 
 

2. Names and addresses of agent and officers of corporation: 
___________________________________________________________________
___________________________________________________________________ 
 

3. Name and address of managing/service agent: 
___________________________________________________________________
___________________________________________________________________ 
 

4.  Name, address and telephone number of representative of owner available in the 
event  of an emergency: 
___________________________________________________________________
___________________________________________________________________ 
 

5.  Name and address of every mortgagee: 
___________________________________________________________________
___________________________________________________________________ 
 
 
Date of preparation: __________    By: ___________________________________ 


