
          
 

                             CITY OF ABSECON 
                                Municipal Complex    
                                     500 Mill Road   
                         Absecon, New Jersey 08201 
                               P:609-641-0663 ex 113 
 

 

TENANT REGISTRATION 
 
 
PRIMARY TENANT: 
FIRST NAME: 
 

LAST NAME: 

PHONE NUMBER: 
 

ADDRESS: 

 
ADDITIONAL TENANTS: 

FIRST NAME LAST NAME 
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LEASE DATES: ___________TO__________ 

 


