
Township of Mount Holly, New Jersey - An Enterprise Zone 

Community Housing Office, 17 Pine Street Mount Holly, New Jersey  

(609) 864-1203  or (609) 864-2464

Rental Licen se Application/Landlord Registration/ File Update 

ALL INFORMATION MUST BE SUPPLIED 

D ate: _________ _ 

Block#: ___ Lot#: ___ _ State M ultiple D welling Number: 

Number of Units:______ D ate of Last State Inspection: 

IS/WILL THIS PROPERTY RECEIVE A TAX ABATEMENT: YES OR NO (CIRLCE ONE) 

Rental Property Address: 

Owner Name: 

Owner Address: E M AIL: 

Owner Telephone: _____________ _ Cell: 

Manager/Agent: _____________ _ Telephone: ____________ _ 

M aintenance Agent: ____________ _ Telephone: ____________ _ 

Emergency Contact: BURLINGTON COUNTY _________________________ _ 

EM AIL: ______________ _ Cell: 

Type of Heat: Gas: ___ _ Oil: ____ _ 

Unit 1: Tenants Name: ___________ _ 

Number of Adults: ___ Number of Children: ___ _ 

Unit 2: Tenants Name: ___________ _ 
Number of Adults: ___ Number of Children: ___ _ 

Unit 3: Tenants Name: ___________ _ 
Number of Adults: ___ Number of Children: ___ _ 

Unit 4: Tenants Name: ___________ _ 
Number of Adults: ___ Number of Children: ___ _ 

Unit 5: Tenants Name: ___________ _ 
Number of Adults: ___ Number of Children: ___ _ 

Unit 6: Tenants Name: ___________ _ 
Number of Adults: ___ Number of Children: ___ _ 

Unit 7: Tenants Name: ___________ _ 
Number of Adults: ___ Number of Children: ___ _ 

Owner Signature: ______________ _ 

Electric: __ _ Sprinklers/Other: __ _ 

Tenant Telephone: __________ _ 

Number of Pets: ----"'M:.:..;O::;..V.:....:E:....:l..:....:N:....:D=A..,_,T-=E ___ _ 

Tenant Telephone: __________ _ 

Number of Pets: ----"'M:.:..;0=-V.:....:E=--l=N:....:D=A..,_,T-=E ___ _ 

Tenant Telephone: __________ _ 

Number of Pets: -----'-M'-'-O=-V.:....:E=--I'-'-'N:....:D::..:.A..:..:T-=E ___ _ 

Tenant Telephone: __________ _ 

Number of Pets: -----'-M
---
O=-V

.:....:
E=--I ... N:....:D""'"A"""'T-=E ___ _ 

Tenant Telephone: __________ _ 

Number of Pets: ___ __,_M'-"O=-V.:....:E=-I"'-'N'-'D=A..:..:T-=E ___ _ 

Tenant Telephone: __________ _ 

Number of Pets: ______ M ___ O=-V
.:....:
E=--1:.:..;N:....:D�A..:..:T-=E'------

Tenant Telephone: __________ _ 

Number of Pets: ___ ..:..;M
:.:..;
O=-V

=--=
E:....:l..:....:N:....:D=A..,_,T..:::.E ___ _ 

Print Name: ________ ___,D=A--'-T'-=E""-: ---

All DOGS UVlNG AT RENTAL PROPERTIES MUST BE LICENSED AND REGISTERED WITH THE MT. HOLLY TWP CLERK'S OFFICE 

REV.8/2022 




