
Township of Pennsauken 
Fire Department 

       Office of the Fire Marshal 
2215 Merchantville Avenue 

Pennsauken, NJ 08110 
856-665-0774 

 

www.pennsauken.gov 

Business Registration Form 
Please type or print all information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

THIS SECTION MUST BE COMPLETED 
 
 
 
 
 

 
 
 

Property Address: ______________________________________________________________________________  

Name of Business: ____________________________________________________  Square Feet: ______________ 

Business Phone: ___________________________ EIN: __________________    Year Building Built _________ 

Business Description:______________________________ Industry Category: ______________________________ 

Industry Category Choices – ● Agriculture ● Construction ● Entertainment & Media ● Finance & Insurance ● Hospitality & Tourism  

                                                    ● Manufacturing ● Real Estate ● Retail ● Service ● Technology ● Other 

 Property Owner: ____________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: ______________________________ State: _______ Zip: ______________ 

Office Phone: _______________   Cell Phone:  _______________ 

Email Address: ________________________________________________________ 

Emergency Contact Name: ___________________________         Phone # _______________ 

Email Address: _______________________________________________________________________ 

 

 

 

Business Owner: ____________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: _____________________________ State: _______ Zip: ______________ 

Office Phone: _______________   Cell Phone:  _______________ 

Email Address: ________________________________________________________ 

Emergency Contact Name: ___________________________         Phone # _______________ 

Email Address: _______________________________________________________________________ 

 

Please indicate where you wish REGISTRATION FORMS, INSPECTION AND VIOLATION NOTICES to be sent : 
                
Name: _________________________________________________ Cell Phone: __________________________ 

Address: ______________________________________________________________________________________ 

Email: ________________________________________________________________________________________    
 

__________________________________________________________________ 
   Signature of Applicant          Date 

By signing this application, I am taking responsibility for the fire inspection and all requirements necessary for the 
issuance of a Certificate of Compliance. 
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