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PREMISES/OCCUPANCY REGISTRY: _________  PARCEL #: _______________ 

 
Today’s Date: ____________    Gross Square Footage: _________________ 

(Business/Factory/Hazardous/Industrial/Institutional/Mercantile/Storage/ 

Utility/Misc. Use) 

PREMISES/OCCUPANCY INFORMATION:  Residential Units Qty: __________________ 
(Residential: Multi-Family/Hotels/Motels/Care/Assisted Facilities) 

(Institutional: Hospitals/Nursing Homes/Restrained Facilities) 

____________________________________  Max. Occupancy Capacity: _______________ 
(Name of: Premises/Occupancy/Business/Facility)  (Assembly/Education Use) 

 

_______________________________________________  ___________  ______________________________________ 

Street Number and Address   Suite #  Spring Valley or Monsey 

______________  ____________ ___________ _________________________ 

Phone Number  Cell Number  Fax Number  Email Address 

BUSINESS OWNER: Name: _________________________ Email: _____________________ 

_____________________________ ___________________ _____  _______________ 

Home Address    City    State  Zip Code 

______________  ____________ _____________ _________________________ 

Home Phone #  Cell Phone #  Work Phone #  Email Address 

Date of Birth: __________ Driver’s License #: _____________  NY     NJ     CT     Other State 

CORPORATION ENTITY NAME AND TITLE: __________________________________________ 

_____________________ ______________  _______  _______________ 
Address    City    State   Zip Code 

ALTERNATE MAILING ADDRESS: 

_____________________ ______________  _______  _______________ 

Address    City    State   Zip Code 

LANDLORD/AGENT/PROPERTY MANAGER INFORMATION: 

_____________________ _____________________________  ____________ 

Name     Address      Phone # 
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PROPERTY OWNER: ______________________________________ SBL#: _______________ 

_____________________ ______________  _______  _______________ 
Home Address   City    State   Zip Code 

______________  ____________ _____________ _________________________ 
Home Phone #  Cell Phone #  Work Phone #  Email Address 

Date of Birth: __________ Driver’s License #: _____________  NY     NJ     CT     Other State 

EMERGENCY CONTACT INFORMATION: 

Primary Contact Person: _______________________________________ 

_____________________ ______________  _______  _______________ 
Home Address   City    State   Zip Code 

______________  ____________ _____________ _________________________ 

Home Phone #  Cell Phone #  Work Phone #  Email Address 

Date of Birth: __________ Driver’s License #: _____________      NY     NJ     CT     Other State 

 

Secondary Contact Person: _______________________________________ 

_____________________ ______________  _______  _______________ 

Home Address   City    State   Zip Code 

______________  ____________ _____________ _________________________ 

Home Phone #  Cell Phone #  Work Phone #  Email Address 

Date of Birth: __________ Driver’s License #: _____________  NY     NJ      CT     Other State 
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