
   



 

               CITY OF EAST ORANGE 

                                                                      Ted R. Green, Mayor 

Department of Code Enforcement                                                                                      Hassan Mateen , Director  
Division of Rent Control Board                                                                                                                            Michael Galloway, Chair  
44 City Hall Plaza, 3 rd Floor                                                                                                                            Traci Morris , Vice - Chair  
East Orange, New Jersey 07018                                                                                                                     Wanda Watson, Rent Regulation  Officer  
Tel: 973 -  266- 5320/ Fax: 862 - 930- 3580                                                                                                                   Email: wanda.watson@eastorange - nj.gov  

   2026 ANNUAL FILING OF ITEMIZED RENT-ROLL 
                         (This rent-roll is the prerequisite for rental increases for year September 1, 2026 – August 31, 2027) 

 

Rent Control and Conversions Chapter 218 City of East Orange General Code: Pursuant to §218-14; All owners of property within the City of East Orange 
whose rents are subject to this chapter shall file a rent roll on September 1st of every year. The annual filing fee is $100 and shall be paid simultaneously 
with the filing of rents.                               

               New Registration       Updated Registration Any changes to the Itemized Rent-Roll Statement must be filed with the Department of Code 
Enforcement/Rent Control Office within 30 days of the date of any change in rent for any dwelling unit. IMPORTANT: Upon a change of ownership former owner 
please advise the new owner if rent filing(s) and landlord identity registration(s) are current. If so, the new owner need not pay additional fees for the calendar year but must 
update ownership information previously filed with the Rent Control Office.  No rental increase of any amount or percent shall be received or accepted unless the 
landlord has complied fully with the provisions of §218-14. 

PROPERTY ADDRESS ______________________________________________________________________________________________________________________ BLOCK NO._________ LOT NO.__________    

TOTAL RESIDENTIAL UNITS ____________________________________   WARD   __________________ PROPERTY TYPE  _______________________________________________________ 
                                                                                                                                                       (e.g. Mixed-Use/Condo/4+ Family/Apartment Bldg.) 

PROPERTY OWNER(s) INFORMATION 

Name_______________________________________________________________________________________________________________________________________________________________________ 

ADDRESS_______________________________________________________________________________________________________CITY______________________STATE_____________ZIP_______________ 

TELEPHONE #________________________________________________________________   EMAIL__________________________________________________________________________________________ 

MANANAGEMENT COMPANY 

Name_______________________________________________________________________________________________________________________________________________________________________ 

ADDRESS_______________________________________________________________________________________________________CITY_______________________STATE_____________ZIP______________ 

TELEPHONE #__________________________________________________________________  EMAIL________________________________________________________________________________________ 

PROPERTY MANAGER NAME_________________________________________________________________________   TELEPHONE #______________________________________________________________ 

SUPERINTENDENT NAME__________________________________________________   LICENSE # __________________________________________ TELEPHONE #_____________________________________ 
 

FOLLOWING SERVICES PROVIDED BY LANDLORD: (MARK “YES” IF SERVICE/APPLIANCE IS INCLUDED IN RENT) HEAT___________  HOT WATER_______  ELECTRICITY ___________  GAS __________ 

AIR CONDITIONING ___________ STOVE___________REFRIGERATOR___________ WASHER/DRYER ___________ PARKING ___________ OTHER________________________________ (Please identify) 

You must secure certificates of habitability for each new tenancy with the DEPARTMENT OF CODE ENFORCEMENT HOUSING INSPECTION DIVISION prior to 
occupancy.  List below the units you have leased since filing the prior Itemized Rent-Roll: If you need more space, please continue listing the additional 
units/tenants on a separate sheet of paper and attach it to this application. (Exemptions; new tenant rent limitations and prohibitions; If the rent to a new tenant 
is higher than that paid by the previous tenant, even if not in violation of Subsection B(1) , if the landlord failed to secure a certificate of habitability as required by 
the Code, then, upon complaint, the Rent Leveling Board shall prohibit the landlord from collecting any rent in excess of that paid by the former tenant until the 
first day of the calendar month following the landlord’s obtaining the required certificate.  Any rents in excess of those paid by the present tenant must be refunded 
to the tenant who paid the increased rent) §218-27 Rental Decontrol – Any dwelling unit decontrolled in accordance with Chapter 218 provisions shall not be 
eligible for decontrol for 10-years from the issuance of the certificate of habitability/decontrol for the unit.  

 
The new tenants listed below shall be included on the itemized Rent-Roll spreadsheet/grid 

                Decontrol Habitability No./or            -          (D) 
Name of Tenant(s)          Unit No.      Certificate of Habitability No.             -          (C)                Move-In Date 
 
___________________________     _________/        _______________________________________          _________/     ______________________ 
 
___________________________     _________/        _______________________________________          _________/     ______________________ 
 
___________________________     _________/        _______________________________________          _________/     ______________________ 
 
The filing of the Annual Itemized Rent-Rolls/Registration Statement and acceptance of this form shall be a prerequisite to any application for granting of tenant’s annual rent increase.  Failure to provide 
this information by September 1st shall be subject to following late charges (a) September 2 through September 30:  $300  (b) October 1 through October 31: $500  (c) November 1 through November 30:  
$750  (d)  December 1 through December 31:  $1,000, and a willful violation of any provision of this chapter, including but not limited to the willful filing with the Rent Control Broad of any material 
misstatement of fact, shall be punishable by a fine pursuant to §218-20 Violation and penalties. 
 
SIGNATURE______________________________________________________________________________________________________________________    DATE______________________________________ 

INCOMPLETE AND INCORRECT APPLICATIONS WILL BE REJECTED AND RETURNED:  All sections of this form must be filled out completely. The city will not consider any application 
without; 1) the Landlord’s or Agent’s signature; 2) payment of the non-refundable application fee of $100.00; and the Itemized Rent-Roll and Registration Statement.   
 

ALL FEES MUST BE PAID ONLY BY CERTIFIED CHECK OR MONEY ORDER 

OFFICE USE ONLY: 

ANNUAL RENT ROLL RECORDED? YES___________    NO___________     ANNUAL FEE OF $100 RECORDED YES_______________    NO    _____________ 

COLLECTED BY__________________________________________  RECEIPT# ____________________________________       DATE__________________________ 

 

mailto:wanda.watson@eastorange-nj.gov


FORMS NOT FILLED OUT COMPLETELY WILL BE RETURNED      

             ITEMIZED RENT ROLL  
                §218-14 FILING AND UPDATING OF LIST OF RENTS 

                                                               (Rent Control Year - September 1, 2026 – August 31, 2027) 

 

     Property Address: _______________________________________________/# of Units______ Parking/Spaces__________ 

Owner of Record: _______________________________________________/Month___________/Day______/Year______ 

Address of Owner: ______________________________________________/City________/State_______/Zip__________ 

IF THE UNIT IS VACANT, COMPLETE FORM BASED ON LAST RENT PAID. DO NOT LEAVE ANY LINES BLANK.   §218-29 Warehousing of dwelling units: 

The landlord of any dwelling unit which is vacant 30 days after the preceding tenancy shall notify the Rent Regulation Officer on the 31st day of the vacancy, in writing, that the dwelling is vacant.  Failure 
to have the unit rented and occupied within 60 days after the end of the preceding tenancy, except where a waiver has been granted by the Rent Regulation Officer, shall be considered a violation of this 
provision, and subject the landlord to penalties set forth in §218-20. 

 NOTE: The filing of Rental Registration Statement does not constitute a finding by the Rent Control Officer or Rent Leveling Board that the rent contained       
in the statement is the legal rent for the apartment.  

                             ATTACH THIS FORM TO PAGE 1 OF ITEMIZED RENT-ROLL/REGISTRATION STATEMENT 

                                                                                                              (FEEL FREE TO COPY PAGE)                                                                                                                                                                                                                            
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