
Serving the Municipalities of Barrington, Hi-Nella, Lawnside, Mt. Ephraim, and Oaklyn 

Annual Business Registration Form 
Section A – Business Information

Name of Business: __________________________________ 

Property Address:____________________________________

City State Zip :_________________________

BusinessPhone:____________________________ 

SquareFootage:__________ EIN: ____________________ 

Occupancy Load: ________ NO.Units: __________ 
Section B – Property Information

Property Owner: _____________________________________ 

Owner Address City State: ______________________________ 

Owner Phone: _______________________________________ 

Owner Email: ________________________________________ 

Section C – Business Owner Information

Owner Name: ____________________________ 

Owner Address City State: ____________________________ 

Owner Phone: ______________ Owner Email: ______________ 

Section D – Responsible Party to Receive All Correspondents

Name: ________________________________________ 

Address City State: ___________________________________ 

Phone: ______________ Email: ________________________ 

Section E – Emergency Contact Information

Name:______________________________________________ 

Address,City,State:____________________________________ 

Phone: ___________________ Email: ____________________ 

Section F – Certification 
Signature of Applicant: ______________________________ 

Print Name: ____________________Date: _________________ 
*Fillable PDF versions of this form are available at www.barringtonboro.com Public Safety tab. Forms can be
submitted by Email, In Person, or Mailed.
*Pursuant to NJAC 5:70-2. This application must be returned to this office within thirty (30) days.
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