
APPLICATION FOR ROOMING/BOARDING HOUSE LICENSE 
 
 

 
ADDRESS OF ROOMING/BOARDING HOUSE:       
 
 BLOCK:                    LOT:       
 
 
PROPERTY OWNER:           
 
ADDRESS:            
 
PHONE NUMBER:     Home:     Work:      
 
ARE YOU:  Over 21 years of age:    A United States Citizen:    
 
         A resident of New Jersey:         
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME INVOLVING MORAL TURPITUDE 
OR ANY CRIME UNDER NEW JERSEY LAW LICENSING OR REGULATING A 
ROOMING OR BOARDING HOUSE?         
 
OPERATOR OF ROOMING/BOARDING HOUSE:       
 
ADDRESS:            
 
PHONE NUMBER: Home:       Work:     
 
 
IF INCORPORATED, STATE CORPORATION NAME:      
 
NAME AND ADDRESS OF REGISTERED AGENT:       
 
             
 
ATTACH A LIST OF NAMES AND ADDRESSES OF EVERY STOCKHOLDER HOLDING 
AT LEAST 10% OF THE STOCK OF THE CORPORATION. 
 
 
PLEASE PROVIDE THE NAME, ADDRESS AND TELEPHONE NUMBER OF THE 
REPRESENTATIVE OF THE OWNER OR MANAGING AGENT WHO MAY BE REACHED 
OR CONTACTED AT ANY TIME IN THE EVENT OF AN EMERGENCY AFFECTING THE 
PROPERTY INCLUDING SUCH EMERGENCIES AS THE FAILURE OF ANY ESSENTIAL 
SERVICE OR SYSTEM, AND WHO HAS AUTHORITY TO MAKE EMERGENCY 
DECISIONS CONCERNING THE BUILDING, INCLUDING THE MAKING OF REPAIRS 
AND EXPENDITURES: 
 
             
 



             
 
IS PREMISE HEATED BY FUEL OIL:   YES:         NO:   
 
NAME AND ADDRESS OF FUEL OIL DEALER:       
 
             
 
GRADE OF FUEL OIL USED:          
 
 
I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND THAT I 
WILL ABIDE WITH ALL CONDITIONS SET FORTH IN ANY ORDINANCE OR 
RESOLUTION OF THE BOROUGH OF FREEHOLD PERTAINING TO THE NATURE OF 
THIS LICENSE, WHICH ORDINANCE OR RESOLUTION IS MADE A PART OF THIS 
APPLICATION. 
 
I FURTHER CERTIFY THAT THE ABOVE PREMISE IS IN COMPLIANCE WITH ALL 
APPLICABLE BUILDING, HOUSING, HEALTH AND SAFETY CODES AND 
REGULATIONS; THAT A CERTIFICATE OF OCCUPANCY HAS BEEN ISSUED BY THE 
CODE ENFORCEMENT OFFICER OF THE BOROUGH OF FREEHOLD; THAT THE 
OPERATOR CITED ABOVE MEETS THE REQUIREMENTS FOR LICENSOR BY THE 
DEPARTMENT OF COMMUNITY AFFAIRS AND THAT THE OWNER AND OPERATOR, 
EITHER INDIVIDUALLY OR JOINTLY, HAVE ESTABLISHED SUFFICIENT 
GUARANTEE OF FINANCIAL AND OTHER RESPONSIBILITY TO ASSURE 
APPROPRIATE RELOCATION OF THE RESIDENTS OF THE ROOMING OR BOARDING 
HOUSE TO SUITABLE FACILITIES IN THE EVENT THAT THE LICENSE IS 
SUBSEQUENTLY REVOKED OR ITS RENEWAL DENIED. 
 
ATTACH FEE OF $500.00 AND A COPY OF CURRENT LICENSE/REGISTRATION 
ISSUED BY DEPARTMENT OF COMMUNITY AFFAIRS. 
 
 
 
                             
DATE          APPLICANT’S SIGNATURE 


