
             TOWNSHIP OF ABERDEEN        

ONE ABERDEEN SQUARE, ABERDEEN, NJ 07747   PHONE (732) 583-4200 X177   

FAX (732) 290-1646   EMAIL: joann.huza@aberdeennj.org 

 

       ANNUAL REGISTRATION FOR RENTAL DWELLING UNIT                     

 

CHANGE OF OCCUPANCY FEE $150.00  

PAYABLE TO TOWNSHIP OF ABERDEEN 

OWNER(S) NAME AND ADDRESS 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

 

ADDRESS OF RENTAL PROPERTY _______________________________________ 

                                                               ________________________________________ 

BLOCK _________           LOT ________  QUALIFER _____________  UNIT #______ 

 

TENANT(S) NAME(S) ____________________________________________________ 

TELEPHONE #_________________________  CELL #__________________________ 

NAME/DATE OF BIRTH OF EACH DEPENDENT_____________________________                                         

________________________________________________________________________ 

 

CONTACT PERSON _____________________________________________________ 

ADDRESS ______________________________________________________________ 

TELEPHONE # _________________________  CELL # _________________________ 

 

I am aware I must obtain a Certificate of Occupancy for each new occupant from 

the enforcing Fire District and the Aberdeen Township Housing Inspector prior to 

any new occupancy.  I am also aware that failure to make an application for 

inspection and obtain the required certificates of occupancy for a change in 

occupancy will result in a summons being issued. 

 

________________________________                                   ______________________ 

SIGNATURE OF OWNER/AGENT                                        DATE OF APPLICATION 

________________________________________________________________________ 

 

OFFICE USE: 

 

REGISTRATION #_______ 

ISSUE DATE:  ____________ 

EXPIRATION DATE:   

OPEN PERMITS_________________________________________________________ 


