Borough of Audubon
VACANT PROPERTIES STATEMENT FORM

AUTHORIZED AGENT INFORMATION

RENEWAL #

Authorized Agent:

Block/ Lot: . E-Mail: Phone:

Local Address:

City: State: ZIP Code:

Vacant or Abandoned (Please circle) Fax:

Agents Address:

City: State: ZIP Code:

Home Phone: Cell Phone: Fax:

Initial Registration: check# Date: Amount:

First Renewal: check# Date: Amount:

Second Renewal: check# Date: Amount:

Subsequent Renewal: check# Date: Amount:

MAINTENANCE FIRM INFORMATION

Business Name:

Business Address:

Phone: E-mail: Fax:

City: State: ZIP Code:

Contact: Phone: Cell:

Address: -

Phone: E-mail: Fax:

City: State: ZIP Code:
REALTOR OR RENTAL AGENT INFORMATION

Company Name:

Current address:

City: State: ZIP Code:

Phone: E-Mail: Fax:

Contact Name:

Phone: Cell Phone: E-Mail:

Date of Contract:

Date Contract Expires:

I am aware that by providing false information to a government official on this form is a violation of local and state law
and punishable by those laws. I furthermore understand that by signing this form I affirm that the information is
correct and accurate to the best of my knowledge.

Signature of authorized agent Date
Signature of maintenance firm Date
Inspected By: Date:




