
  

 

 

 

FIRE PREVENTION REGISTRATION FORM 
 
NAME OF BUSINESS: _______________________________________ 
 
LOCATION OF BUSINESS: ____________________________________ 
 
MAILING ADDRESS OF BUSINESS: _____________________________________ 
CITY / TOWN: __________________ STATE: _______  ZIP CODE: ___________ 
 
BUSINESS PHONE #: __________________  FAX #: _____________________ 
 
BLOCK: _____ LOT: _____ RENTED: __ OWNED: __ SIZE: L _____ W _____ = ________ SQ FT 
 
BUSINESS OWNERS NAME: ____________________ FED TAX ID: __________________ 
BUSINESS OWNERS ADDRESS: ____________________________ 
BUSINESS OWNERS CITY: __________________ STATE: ____ ZIP CODE: __________ 
EMERGENCY PHONE #: ___________________ MOBILE PHONE #: __________________ 
BUSINESS OWNERS EMAIL ADDRESS: ________________________________________ 
-------------------------------------------------------------------------------------------------------------------------- 
IF BUILDING IS RENTED: 
PROPERTY OWNERS NAME: _______________________ FED TAX ID: __________________ 
PROPERTY OWNERS ADDRESS: ____________________________ 
PROPERTY OWNERS CITY: __________________ STATE: ____ ZIP CODE: ______________ 
PROPERTY OWNERS PHONE #: ______________ EMERGENCY PHONE #: _______________ 
PROPERTY OWNERS EMAIL ADDRESS: ________________________________________ 
-------------------------------------------------------------------------------------------------------------------------- 
EMERGENCY CONTACTS: 
NAME: ____________________ TITLE: ____________ PHONE #: ______________________ 
NAME: ____________________ TITLE: ____________ PHONE #: ______________________ 
NAME: ____________________ TITLE: ____________ PHONE #: ______________________ 
 
BRIEF DESCRIPTION OF BUSINESS CONDUCTED AT THIS LOCATION: ___________________ 
___________________________________________________________________________ 
 
HAZARDOUS MATERIALS?: ________ (IF YES PROVIDE RIGHT TO KNOW FORMS) 
OCCUPANCY LOAD: _________ HOURS OF OPERATION: _______________ 
OTHER IMPORTANT INFORMATION: _____________________________________________ 
___________________________________________________________________________ 
  

 

ROBBINSVILLE TOWNSHIP 

FIRE DEPARTMENT 
 

Brian Johnson 
Fire Official 
 
 
 
 
 
 

 

1149 Route 130 

Robbinsville, NJ 08691 

Office: (609) 259-7814 x4103 

Mobile: (609) 977-9818 

Fax: (609) 259-3869 

bjohnson@robbinsville.net 

 

  

 

 


