
Pine Beach Zoning and Code Office 

Borough of Pine Beach 
599 Pennsylvania Avenue 

Pine Beach, NJ 08741 
Phone (732) 349-6425 - Fax (732) 240-0533 - Email cbortko@pinebeachnj.gov  

 

TENANT REGISTRATION FORM 
-For commercial and residential properties- 

 
Rental Address (including Unit #): ____________________________________ Block ____ Lot ____ 
 
 
Name(s) on Lease: ___________________________________________________________________ 
  
 
Mailing Address of Lease Holder (if different from above address): ____________________________ 
 
__________________________________________________________________________________ 
 
Phone: ___________________________  Email: __________________________________________ 
 
 
 
 

For residential rental, list all other occupants residing at this rental: ____________________________ 
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
For residential rental, list any pets:  Number of Dogs _____  Number of Cats ______ 
 

Landlord Contact Information  

(Required-If landlord does not reside in Ocean County, the name, address and phone number of a 

person who resides in the county who is authorized to act on the landlord’s behalf): 

 

Name:  ______________________________________________________________________ 

 

Address:  ______________________________________________________________________ 

 

Cell Phone: ________________ Work Phone: ________________ Email: ______________________ 

 
 
 

 

 

Landlord, Owner or Agent: By signing below you are verifying the information that the tenant has 

given. Please be aware that this form needs to be filled out each time the rental changes tenants. 

 

Landlord, Owner or Agent Signature: _______________________________ Date: __________ 

 

Tenant Signature: _______________________________________________ Date: __________ 

 

Code Official: __________________________________________________ Date: __________ 


