
WASHINGTON TOWNSHIP, BURLINGTON COUNTY 
2436 Route 563, Green Bank 

Egg Harbor City, New Jersey 08215 
Ph: (609) 965-3242 Fax: (609) 965-1641 

C. Leigh Gadd, Jr. – Mayor 
Daniel L. James – Deputy Mayor 

Dudley H. Lewis.  – Township Committee 
Lisa H. Hand – Township Clerk 

Shayla Steele – Tax Collector 
James Renwick – Tax Assessor 

  
REGISTRATION FORM FOR ABANDONED/VACANT RESIDENTIAL PROPERTIES 

(Please Print or Type) 
 

Block: __________________Lot Number: ____________                              Fee Amount: $250.00 @ year 
 
 
Address of Subject Dwelling: ______________________________________________________________ 
 
______________________________________________________________________________________ 
Property Owner’s Name      Telephone Number 
 
______________________________________________________________________________________ 
Property Owner’s Address    City  State  Zip 
 
______________________________________________________________________________________ 
E-Mail and Telephone Number of Property Owner 
 
______________________________________________________________________________________ 
Name of Managing Agent Authorized to Act with Respect to the Vacant Property 
 
______________________________________________________________________________________ 
NJ Address Only                                                   City  State  Zip 
 
___________________________________     _________________________________________________ 
Telephone Number     Email Address 
 
PROPERTY DESCRIPTION    
 Number of stories: ____________   TOTAL RESIDENTIAL UNITS __________ 
 
 Date Property was acquired: _____________ 
 
Does “owner” intend to restore property to productive use & occupancy in the next 12 months: Yes ____ No _____ 
Is property currently: 
1.  Enclosed and secured from unauthorized entry (Boarded-up):  Yes ____ No ____ 
2. Sign affixed to Building indicating the name, address & telephone number of the owner and owner’s 
authorized agent? (No small than 8”x24”)   Yes _____   No _____ 
3. Who will maintain the building & sign in a secure & closed condition until building is again occupied, 
demolished and/or rehabilitation is completed: 
 
__________________________________________________________________________ 
 
I CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE 
 
 
___________________________________  __________________________ 
Owner’s Signature     Date 


