
Rev. 1/05

DISCLOSURE STATEMENT FOR CORPORATIONS AND PARTNERSHIPS
APPLYING FOR SITE PLAN AND SUBDIVISION APPROVAL

CORPORATIONS:

Please indicate the following with respect to the Corporation:

NAME_________________________________________________________________________

ADDRESS OF PRINCIPAL OFFICE_________________________________________________

REGISTERED AGENT: NAME_____________________________________________________

 ADDRESS ___________________________________________________________________

_______________________________________________________________________________

STATE OF INCORPORATION _____________________________________________________

If other than New Jersey, is Corporation authorized to do business in New Jersey? _____________

If so, when was authorization obtained? _______________________

List all stockholders controlling 10% or greater of stock: _________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

PARTNERSHIPS:

Please indicate the following with respect to the partnership:

TRADE NAME __________________________________________________________________

ADDRESS OF PRINCIPAL OFFICE ________________________________________________

_______________________________________________________________________________

NAMES AND ADDRESSES OF PARTNERS__________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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