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Township of Washington 

350 Hudson Avenue 
Township of Washington, NJ 07676 

Phone: 201-263-0549 Fax: 201-664-8281 

Website: www. wtfd.t1s 
Email: FP@twpo{washington.us 

Annual or New Business Registration 

(please print or type all information) 

The Uniform Fire Code states: 

The owner of all businesses, occupancies, buildings, structures, or premises required to be inspected under Section 12-03 

shall apply annually to the Local Enforcing Agency for a Certificate of Registration upon forms provided by the Fire 

Official. It shall be a VIOLATION of this ORDINANCE for any owner to fail to return such forms to the Local Enforcing 

Agency and/or Fire Official within thirty (30) days of receipt, 

******************************************************************************** 
this area office use only 

Local I.D.#: _ ___ _ State I.D.#: ____ _____ � Date Registered: ____ _ 

******************************************************************************** 

Business Name: ----------------- ------------------------

Street Address: --------- ------- ------------------------

Phone#: 
- ------------

Do you ...  OWN or   LEASE the property (check one) Your sq. ft. total: ____ _

Building Owner's Name: ____ _______ ______ __________________ _
Federal I.D. Number: Phone#: ----- -------------- -------------

Street Address: _______ _____________ _________________ _

Business Owner's Name: ----- ------ ------ - ------------------
Federal I.D. Number: Phone#: ------- ------------ -------------

Street Address: ---------------- ------ - -----------------

Business Type: Individual 
---

Partnership 
---

Goverment 
----

Cooperative 
---

Emergency Contacts: 

#1: ----------------------

# 2 : _________________ _ 

#3: --------------- -------

Please indicate with an arrow where all mail, 
notices are to be sent. 

Corporation __ _ Other 
---

Condominium LLC 
--- - ----

Phone#: -------------

Phone#: 
- ------------

Phone#: 
-------------

actions, orders, or 
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