TOWNSHIP OF LITTLE FALLS

PASSAIC COUNTY, NEW JERSEY

BUREAU OF FIRE PREVENTION
225 Main Street
Little Falls, N.J. 07424-1413

TELEPHONE
(973) 890-4524
Fax: (973) 256-8017

APPLICATION FOR REGISIRATION OF BUSINESS
(pleazse print or type &l1]1 information)

The Uniform Fire Code states:

'he owner of all businesses. occupencies. buildinas. structures. or premises reauired to be inspected under Saction 12A.12.1
shall apply annually to the Local Enforcing Agency for a CerlilTicale of Registration upon forms pravided by the Fire
Official. It shall be & VIOLATION of this ORDINANCE for any owner to fail to return such forms to the Local Enforcing
Agency and/ar Fire Official within thirty (30) days of receipt. 19A13.2
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Local T.D.%: State I.D.#: Date Registered:
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Busincss Name:

Street Address:

Phone ff:
Bolivou: i, OWN or LEASLE the property (circle one)
Building Owner's Name: = s
Federal I.D. Number: Phone #:
Street Address:
Business Quwner's Name: i 4
Federal I.D. Number: Phone f:
SEmcok s Acldicog o Ty s i e S s e e e R T
Business Type: ndividual Partnership Corporatiorn Other
Coverment Cooperative Condominium LLC
Enmergency Contacts:
#1: Phone #:
#2: Phone #:
#3: Phone #:
Please indicate with an arrow where all mail, actions, orders, or

notices are to be sent.
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