Deptford Fire Department
Office of the Fire Marshal
1370 Delsea Dr
Deptford, NJ 08096
LEA Code #0802-001
Fax # 1-856-848-0108
Email: fpote@deptfordfd.org 


Business Registration Form MUST BE FILLED OUT COMPLETLY

Pursuant to the NJ Uniform Fire Code, in Deptford Township, you are hereby requested to submit the following information listed below within thirty (30) days of receipt of this application. FAILURE TO RESPONED TO THIS REGISTRATION FORM WITHIN THRITY (30) DAYS WILL RESULT IN A PENALTY OF $500.00 FOR EACH OCCURRENCE. Please include two (2) emails for billing purpose.


Business Details

Business Name: ________________________________________________________	Business Phone #: _____________________

Business Address: _______________________________________	Business Email: _____________________________________	

Type of Business: ____________________________________      Hours of Operation: ______________________________________

Business Square Footage: ____________________	Circle Business:	Kiosk	Store	Temporary    Permanent 

Type of Ownership: (circle) Corporation    LLC    Partnership    Condominium    Private    Government Agency    Cooperative


Business Owner Information

Owner(s) Name: ________________________________________	Owned by a Corporation or Individual: _________________

Owner(s) Address: __________________________________________ Owner(s) Address: __________________________________

Owner(s) City, State, and Zip Code: ______________________________________________________________________________

Owner(s) Phone #: ______________________________	Owner(s) Cell #: ___________________________________________

Email Address: ___________________________________	Include this email in Emergency Contact List		Yes	No



Building Owner (complete the next section if the building owner is NOT the same as the business owner)

Owner Name: __________________________________________	Owned by a Corporation or Individual: ________________

Owner Address: ____________________________________________________________________________________________

Owner City, State, and Zip Code: ______________________________________________________________________________

Owner Phone #: ____________________________________		Owner Cell #: ____________________________________

Email Adress: _____________________________________	Include this email in Emergency Contacts List:	Yes	No
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Agent/Manager

Agent/ Manager Name: ____________________________________________		Title: _______________________________

Agent/Manager Address: _______________________________________________________________________________________

Agent/Manager City, State, and Zip Code: __________________________________________________________________________

Agent/Manager Phone #: _____________________________		Agent/Manager Cell #: _______________________________

Email Address: _____________________________________		Include in Emergency Contact List:		Yes	No



Emergency Contact List (in addition to what is listed as Emergency Contacts)

Contact Order (highest priority first) 

Name: _____________________________________	 Phone: ________________________   Email: ___________________________

Name: _____________________________________	 Phone: ________________________   Email: ___________________________

Name: _____________________________________	 Phone: ________________________   Email: ___________________________

Name: _____________________________________	 Phone: ________________________   Email: ___________________________

Name: _____________________________________	 Phone: ________________________   Email: ___________________________







If there are any questions regarding filling out this form, please call the Deptford Fire Department, Office of the Fire Marshal at 1-856-848-3098 extension 105

Thank You
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