
Borough of Clementon 
101 Gibbsboro Rd         Tel: 856-783-0284 
Clementon, NJ 08021        Fax: 856-783-3419 

Vacant Property Registration 
 

Property 
Address: _________________________________________ Block: ___________ Lot: ________ 
 

Owner 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
City: ________________________________ State: _________________ Zip: _______________ 
 

Bank/Creditor 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Address: ______________________________________________________________________ 
City: ________________________________ State: _________________ Zip: _______________ 
Attn: _________________________________________________________________________ 
Email: ________________________________________________________________________ 
Telephone: ________________________________ Ext: ________________________________ 
Cell-Phone: ____________________________________________________________________ 
Fax Number: ___________________________________________________________________ 
 

Property Maintenance Agent 
Registered Agent: _______________________________________________________________ 
Contact: _______________________________________Title: ___________________________ 
Address: ______________________________________________________________________ 
City: ________________________________ State: _________________ Zip: _______________ 
Email: ________________________________________________________________________ 
Telephone: __________________________________Ext: _______________________________ 
Cell-Phone: ____________________________________________________________________ 
Fax Number: ___________________________________________________________________ 
 

Citations/Violations Agent 
Registered Agent: _______________________________________________________________ 
Contact: _______________________________________Title: ___________________________ 
Address: ______________________________________________________________________ 
City: ________________________________ State: _________________ Zip: _______________ 
Email: ________________________________________________________________________ 
Telephone: __________________________________ Ext: ______________________________ 
Cell-Phone: ____________________________________________________________________ 
Fax Number: ___________________________________________________________________ 

 
 


