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CITY OF ELIZABETH 
VACANT AND/OR FORECLOSING RESIDENTIAL PROPERTIES
 REGISTRATION

For Property Located at:      
Block:
     
Lot:      
Census Tract#:     
Property Type:      








(Ex: 1, 2, 3 or 4+ Family Home, Condo, etc.)

Individual Property Owner/Agent Name      
Mailing Address:      
                                       (No P.O. Boxes)

                               
Phone Number:      
This property was inspected on      /     /      and      FORMCHECKBOX 
 IS or    FORMCHECKBOX 
 IS NOT currently vacant.                                                                                                                                     

If vacant, the following individual or property management firm is responsible for security and maintenance (as described in the City of Elizabeth’s Ordinance) of this property:

Individual/Company Name      
Contact Person      

Email Address:      
Mailing Address      
                                    (No P.O. Boxes) 

                               
24 Hour Contact Phone Number      
I,       certify that the above information is, 
(Owner/Agent Name and Title)
to the best of my knowledge, true and correct.  Should any information change from that originally submitted, I agree to promptly advise the City of Elizabeth, Elizabeth Home Improvement Program (EHIP).  I understand that erroneous, misleading or false information, as well as, any willful misstatement of material fact, may be grounds for fines or liens placed on the property.  All subsequent annual registrations and fees are due October 1st.
______________________________________     ____________________
(Signature)                                                                                                  (Date)
Complete this form and mail it along with a check in the amount of $100.00 payable to: “City of Elizabeth” Mailing Address: 50 Winfield Scott Plaza – Room 109 Elizabeth, NJ  07201 
For additional information please call Elizabeth Home Improvement Program (EHIP) at 908-352-8450
For Office Use Only:
 FORMCHECKBOX 
 Annual registration fee of $100.00 was received with this form on ___/___/___. 

Property Registration for _________________________________________is 
                                          (Property Address)

valid for a period of 1 year Beginning ___/___/____ and Ending ___/___/____.

Fines Issued:

 FORMCHECKBOX 
 $300.00 Failure to maintain the property issued ___/____/____  

       Received ____/____/_____ (see copy of check attached) 

 FORMCHECKBOX 
 $300.000 Failure to respond to notices issued ___/___/___

      Received ____/____/_____ (see copy of check attached)
 FORMCHECKBOX 
 $_______ Costs associated with cleanup issued ____/____/____
      Received ____/____/_____ (see copy of check attached)
Liens Imposed:
 FORMCHECKBOX 
  $ _________ for costs associated with cleanup undertaken on ___/___/___ was imposed on ____/_____/_____.
 FORMCHECKBOX 
  $ _________ for costs associated with cleanup undertaken on ___/___/___ was imposed on ____/_____/_____.
 FORMCHECKBOX 
  $ _________ for costs associated with cleanup undertaken on ___/___/___ was imposed on ____/_____/_____.
Within 30 days of sale, transfer or occupancy the Owner must supply proof of same to the City.

On ____/___/_____ the Owner provided the City with:

 FORMCHECKBOX 
 Proof the property is no longer vacant (See __________________ attached);

 FORMCHECKBOX 
 Proof the property was sold (See _________________________ attached);

 FORMCHECKBOX 
 Proof title has been transferred (See ______________________ attached)  

 FORMCHECKBOX 
 On ____/_____/____ this property was removed from the City’s Vacant and Foreclosed Residential Property list by ______________________________.                                                              





(Name/Title)
