
CITY OF OCEAN CITY 
AMERICA’S GREATEST FAMILY RESORT 

 

OFFICE OF CITY CLERK 

LANDLORD’S CERTIFICATE 
 

Required by N.J.S.A. 46:8-28 et sec. 
 
 
Ocean City, New Jersey shown on the tax maps of  PROPERTY: _____________________________ 

                                       [address] 
 

.                                     the City of Ocean City as Lot _______, Block _______
 
 

PROPERTY OWNER:  _________________________________       
 

MAILING ADDRESS:   _________________________________ 
 
 
 
 

is authorized to accept                  OWNERS REPRESENTATIVE:  _________________________________   
notices from a tenant and to issue receipts and to accept services 
of process on behalf of the record of owner. 

 
_________________________________     

  
MANAGING AGENT:                      

MORTGAGE HOLDERS: The holders of recorded mortgages on the said property are as                                     
follows:            
  _____________________________________ 

 
 

                                                                                    _____________________________________ 
 
 

SIGNATURE:_________________ ____________________________________ 
 

 

DATE:  

861 ASBURY AVENUE, OCEAN CITY, NJ 08226 
609-525-9328   FAX: 609-399-6366 
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