
ALLOWAY TOWNSHIP 

49 S. Greenwich Street / P.O. Box 425                                                                                                       
Alloway, NJ 08001-0425 

Andy Hoglen, Housing & Zoning Officer 
housingzoning@allowaytownship.com 

Phone: 856-935-4080, Ext. 210              FAX: 856-935-0627 

Registration Form for Abandoned/Vacant Properties 

Date: ________________      Block: ________ Lot: ________ 

Property Owner/Authorized Agent: ________________________________________________________________________________________                                                                                                                                         

Property Address: ______________________________________________________________________________________________________                                                                                    

Telephone Number: ___________________________Ext: ____________Fax: _________________Email: ______________________________ 

Lender/Lien Holder/Mortgage Company/Trust:                                                                                                                                                              

Name: _____________________________________________________Signature: _________________________________________________                                                                                  

Address: _____________________________________________________________________________________________________________                                                                            

Telephone Number: ___________________________Ext: _____________Fax: __________________Email: ____________________________                                                                                      

Contact Name: ________________________________________________________________________________________________________                                                                                   

Telephone Number: ___________________________Ext: _____________Fax: __________________Email: ____________________________ 

Property Management Company:                                                                                                                                                                                        

Name: ______________________________________________________Signature: ________________________________________________                                                                                   

Address: _____________________________________________________________________________________________________________                                                                                  

Telephone Number: ___________________________Ext: ______________Fax: __________________Email: ___________________________                                                                                   

Contact Name: ________________________________________________________________________________________________________                                                                                

Telephone Number: ___________________________Ext: ______________Fax: __________________Email: ___________________________ 

*The owner is to notify the Housing Officer in writing of any changes in the information provided in this statement within 60 days of the 

initial fee. If not paid within 60 days the registration fee shall increase to $1,000. The nonrefundable renewal fee shall be due on the 

anniversary date of the initial registration date of each subsequent year. 

Initial Fee: $500.00 1st Renewal: $1,000.00 2nd and Subsequent Renewal: $2,000.00   

Please check one:  New Registration [  ]  1st Renewal [  ]  2nd and Subsequent Renewal [  ] 

OFFICE USE ONLY Date Rec’d:____________  By:__________  Total Fee Rec’d: $___________ 

Status: (Please check appropriate box)   Abandoned [  ]  Vacant [  ]  Secure [  ]                           
Property Type:  Single Family [  ]  Multifamily [  ]     Commercial [  ]       Industrial [  ]                                             
Utilities: Electric: ON [  ] OFF [  ], Water: ON [  ] OFF [  ], Gas: ON [  ] OFF [  ], Winterized: YES [  ] NO: [  ] 

mailto:housingzoning@allowaytownship.com

