
Please complete one Supplemental 

Certificate of Registratiion form for each 

ADDITIONAL building you are registering as part 

of a complex. Return the Certificate of 

Registration for Building #1 and the 

Supplemental Certificate(s) of Registration, 

along with the corresponding fee of $10 for each 

building registered, payable by U.S. Postal Service 

money order, certified check or cashier’s check 

only, to: N.J. Bureau of Housing Inspection, within 

30 days of receipt of this notice.

Items 3, 6, 7 and 14 must be completed 

for each building. If responses to item 

12, 16, 21 and 22 are the same as those already 

entered on the Certificate of Registration for 

Building #1, simply mark the “Same as 

Bldg. #1” box. If, however, any of the information 

for these items is not the same as that entered 

for building #1, please complete item in full.

Department of Community Affairs
Division of Codes and Standards

Bureau of Housing Inspection
Telephone Number: 609-633-6225
Supplemental Certificate 

of Registration
(For Each Additional Building 

in a Complex, After Building #1)

DATE 
REGISTRATION NO.:
RE:

Please be sure to PRINT all information and SIGN and DATE each form.

Transfer

Same As Building #1

Initial Transfer amended
Yes No

month yearday

FOR OFFICE USE ONLY
3. BUILDING No.:

6. Number of: 7. STORIES

of TOTAL BUILDINGS

Dwelling units

Rooming units

Total

Lead exempt

Number
of lead
exempt
units

12. TAXES PAID TO:

Municipality

County

14.
BUILDING

2nd Address
if known by
another 
name

ADDRESS: STREET NUMBER STREET NAME

NAME OF BUILDING (if any)

SECOND ADDRESS

BLOCK NUMBER LOT NUMBER

CITY STATE ZIP CODE

JN



16.
MANAGER

22.
Individual 
who can 
authorize 
emergency 
repairs and 
expendi-
tures

COUNTY PHONE

NAME: 2

ADDRESS

NAME: 1

CITY STATE ZIP CODE

PHONE

NAME: 2

ADDRESS

NAME: 1

CITY STATE ZIP CODE

21.
Multiple 
dwelling 
Janitor or 
superinten-
dent
(if 9 or 
more units) APARTMENT/ ROOM NUMBER BUILDING NUMBER PHONE

ADDRESS

CITY

NAME

STATE ZIP CODE

Same As 
Building # 1

Same As 
Building # 1

Same As 
Building # 1

RETURN CERTIFICATE AND $10.00 FEE
FOR EACH BUILDING TO:

Department of Community Affairs
Division of Codes and Standards

Bureau of Housing Inspection
101 South Broad Street, PO Box 810

Trenton, New Jersey 08625-0810

THIS FORM MUST BE SIGNED AND ALL INFORMATION MUST BE SUPPLIED
INCLUDING ALL PHONE NUMBERS. IF THIS APPLICATION IS NOT COMPLETE IT 
WILL BE RETURNED TO THE OWNER.

Owner Signature

X

Date
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