
Fort Lee Fire Prevention Bureau 
Borough of Fort Lee 

1365 Inwood Terrace 
         Fort Lee, New Jersey 07024-4799 

(201) 592-3500, Ext. 1502 
Fax (201) 585-1563 

 

 
FORT LEE FIRE PREVENTION BUSINESS REGISTRATION FORM 

 
As per Borough Ordinance 96-10, all operating businesses are required to be registered with the 
Borough of Fort Lee. Please complete this for and return it to the above address within 10 days. 
 
 
BUSINESS NAME____________________________________________________________________________________________________ 
 
BUSINESS ADDRESS _______________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
BUSINESS PHONE ______________________________________ BUSINESS FAX ________________________________________ 
 
BUSINESS EMAIL ___________________________________________________________________________________________________ 
 
 
BUSINESS OWNER/MANAGER NAME & ADDRESS ____________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
BUSINESS OWNER/MANAGER HOME PHONE_________________________ CELL PHONE_________________________ 
 

 
EMERGENCY CONTACTS 

 
 

CONTACT #1  _______________________________________________________________________________________________________ 
 
HOME PHONE ______________________________________________ CELL PHONE _______________________________________ 
 
 
CONTACT #2  _______________________________________________________________________________________________________ 
 
HOME PHONE _______________________________________________CELL PHONE _______________________________________ 
 
 
CONTACT #3  _______________________________________________________________________________________________________ 
 
HOME PHONE _______________________________________________CELL PHONE _______________________________________ 

 


