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REAL ESTATE DEED REGISTRATION 
 
Date of Acquiring Title: _________________________  
 
Manner of Acquiring Title: ____________________________________________________________ 
    

Former Owner (Grantor): _____________________________________________________________ 
       Name in Full 

Present Owner (Grantee): ____________________________________________________________ 
       Name in Full 

Property Address: __________________________________________________________________ 
 

Block & Unit: _______________      Parcel:  51-_______________       Zoning District: _______________ 

Identify Number of Units _____        Check if Condo Unit    

 
Identify Zoning Use: 

      Residential                    Owner Occupied                Tenant Occupied               or both        

      Non-Residential           Owner Occupied                Tenant Occupied               or both 

Proposed Use of Property: ______________________________________________ 

If property will be leased give name of lessee/occupant: _____________________________________ 

 Starting Date of Lease: ________   Length of Lease: __________    Expiration Date of Lease: ________ 

Name of lessor/owner: ________________________________________________________________ 

Address lessor/owner: ________________________________________________________________ 

 

NAME(S) & ADDRESS(S) OF PARTICIPATING OF SELLING REAL ESTATE BROKERS AND/OR AGENTS: 

____________________________________________________________________________________ 
NAME     ADDRESS     CITY/STATE/ZIP 

____________________________________________________________________________________ 
NAME     ADDRESS     CITY/STATE/ZIP 

 
 

As per Ordinance 2009-01, the deed and the form must be submitted to the Township within 2 days of recording; failure to 

do so will result in fines, as established by the Warwick Township Fees Schedule. This Real Estate Registration form must be 

delivered to Warwick Township at the address above with a copy of the deed and an application fee of $10.00. 

 

SIGNATURE OF OWNER OR AGENT _________________________________   Date: ______________ 

For Warwick Township Use Only 
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