
 

 

 

City of Rahway 
De-Registration for Vacant or Foreclosing Properties 

 
Complete this form for any changes in status of a previously registered vacant or foreclosing property, or for 

any change in ownership, management, or mailing address for the property.  This form must be completed and 
submitted within thirty (30) days of the change in status of the property. In addition, please provide and attach 

any copies of the warranty deed or bill of sale. 
 (*If the property you are registering has never been registered, please use our property registration form*) 

Please print clearly in ink 

A.) PROPERTY INFORMATION 

Property Address: ___________________________________________________________________________ 

Previous Owner Name: _______________________________________________________________________ 

Previous Owner Mailing Address (No P.O. Boxes): 
__________________________________________________________________________________________ 

Phone Number: _______________________________ Email: ________________________________________  

Date of Sale: ______________ Is this Property Occupied? ____________  

Date of Occupancy (if applicable): _____________ Date of Vacancy (if applicable): _____________ 

B.) NEW OWNER INFORMATION 

New Owner Name: __________________________________________________________________________ 

New Owner Mailing Address (No P.O. Boxes): 
__________________________________________________________________________________________ 

Phone Number: _______________________________ Email: ________________________________________ 

Please identify all persons other than the owner who have a legal interest in the building or the premises.  
This can include but not be limited to owners, attorneys, or Real Estate Agents (use a separate sheet if 
necessary): 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone Number: ________________________________ Email: ______________________________________ 

C.) AGENT INFORMATION / IF APPLICABLE  

Please provide the name, street address & telephone number of the agent that is to be contacted regarding 
any identified concerns, code violations, etc. with respect to the subject property (if applicable): 

Name: ____________________________________________________________________________________ 

Address (No P.O. Boxes): 
__________________________________________________________________________________________ 

Phone Number: ______________________________ Email: ________________________________________ 


