
 
 
 

___________________TOWNSHIP OF LIBERTY________________________________________ 
 
 
 

LANDLORD REGISTRATION 
 
 
Year___________________________ 
 
Address of Property_______________________________________________________ 
 
Block_____________________________ Lot________________________________ 
 
Name of Owner(s)________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Telephone Number: ______________________________________________________ 
 
Managing Agent Name:____________________________________________________ 
 
Address: _______________________________________________________________ 
 
Telephone Number: ______________________________________________________ 
 
Number of Rental Units: ___________________________________________________ 
 
Signature: _____________________________________________________________ 
 
Printed Signature: _______________________________________________________ 
 
Emergency Contact Name: ________________________________________________ 
 
Address: _______________________________________________________________ 
 
Telephone Number: ______________________________________________________ 
 
Heating Supplier Contact Information: _______________________________________ 
 
______________________________________________________________________ 
 
Note:  This registration should be filed with the Liberty Township Municipal Clerk on an 
annual basis.  It is the landlord’s responsibility to complete and file this form with the 
municipality.  No reminder will sent out by the municipality 
Date filed with Municipality:________________________________________________  

Diane M Pflugfelder RMC/MMC 
Municipal Clerk/Administrator 

 
349 Mountain Lake Road 

Great Meadows, NJ 07838 
Telephone: 908.637.4579 

Fax: 908.637.6916 
clerk@libertytownship.org 

 


