[ PrntForm |

BUSINESS REGISTRATION
) » APPLICATION
MounT HolLy TOWNSHIP OF MOUNT HOLLY
URBAN ENTERPRISE ZONE 23 Washington Street Mount HOHY, New Jersey 08060
YOUR BUSINESS. YOUR TOWN. (609) 845-1100  www.mountholly.info

PLEASE TYPE OR PRINT IN ALL CAPS
$15 Business Registration Fee, Payable to Mount Holly Township with completed application

BUSINESS REGISTRATION REQUEST

[~ NEW BUSINESS [~ RENEWAL [~ CHANGE OF INFORMATION DATE:

GENERAL BUSINESS INFORMATION
BUSINESS NAME: NO. of EMPLOYEES:

BUSINESS LOCATION: OFFICE/SUITE NUMBER:
Street Address

MAILING ADDRESS:

Street/PO Box No. City Zip Code
LOCAL OWNER(s)/MANAGER: TELEPHONE: FAX:

TYPE OF BUSINESS (be specific);

EMAIL ADDRESS: WEBSITE:

DAYS & HOURS OF OPERATION:

TYPE OF OWNERSHIP

[ CORPORATION [T PARTNERSHIP [ SOLE PROPRIETORSHIP
[T LIMITED LIABILITY CORPORATION [T NON-PROFIT

PROPERTY OWNER OR MANAGEMENT COMPANY (if leasing)

NAME: TELEPHONE;

i DECLARE UNDER THE PENALTY OF PERJURY, THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT. |
UNDERSTAND THAT THE ISSUANCE OF A BUSINESS REGISTRATION DOES NOT APPROVE THE USE, AND [ AM RESPONSIBLE FOR
OBTAINING ALL OTHER APPLICABLE LICENSES AND PERMITS PRIOR TO COMMENCEMENT OF BUSINESS.

Signature of Owner or Respresentative:

OFFICIAL USE ONLY

BUSINESS REGISTRATION NUMBER: RECEIPT NUMBER:
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BUSINESS REGISTRATION OFFICIAL USE ONLY
APPLIC ATION Registration No:

TOWNSHIP OF MOUNT HOLLY

EMERGENCY CONTATCT PAGE
OWNER(S) OR PRINCIPLE OFFICERS CONTACT INFORMATION

TELEPHONE:

Street/PO Box No, City State Zip Code
ALTERNATE TELEPHONE: EMAIL ADDRESS:

OWNER 2 NAME: TELEPHONE:

ADDRESS:

Street/PO Box No. City Zip Code
ALTERNATE TELEPHONE: EMAIL ADDRESS:

EMERGENCY CONTACTS (AT LEAST ONE MUST BE DIFFERENT THAN ABOVE)

PRIMARY CONTACT: TELEPHONE:

ALTERNATE TELEPHONE: EMAIL ADDRESS:

SECONDARY CONTACT: TELEPHONE:

ALTERNATE TELEPHONE: EMAIL ADDRESS:

ALARMS (CHECK ALL THAT APPLY)

[~ BURGLAR

EMERGENCY CONSIDERATIONS

Please provide additional information regarding hazardous materials on site or other information that will aid emergency
personnetl in their response. Please attach additional pages as neccessary.

PERSONAL INFORMATION PROVIDED IN THIS APPLICATION WILL NOT BE DISTRIBUTED. INFORMATION WILL BE DISTRIBUTED AS
NECESSARY TO PARTIES INCLUDED ON THIS FORM VIA EMAIL AND THE POSTAL SERVICE FOR PUBLIC SAFETY AND EMERGENCY
PREPAREDNESS PURPOSES AS WELL AS PUBLIC SERVICE ANNOUNCEMENTS,
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