
                                                                                                                                                             

_________________________________________________________________________________________________ 

 

 

PER BORO ORDINANCE 210-15 

FEE:  $55 

DATE PAID:_______ 

CHECK # : ______________ 

 

 

ANNUAL BUSINESS REGISTRATION FORM 

 
PROPERTY:  

Name of Business: ___________________________________________________________ 

Address:____________________________________________________________________ _________________ 

 Phone #:_______________________ Email:_________________________  

Employer Identification Number (EIN ) _________________ 

 

BUILDING OWNER: 

 Name:_______________________________________________   

Home Address:____________________________________________________________________ ________________ 

 Phone #:_______________________ Cell #:______________________Email:_________________________  

LLC Information if applicable : ________________________________________________________________ 

 

BUSINESS OWNER:  

Name:_____________________________________________________  

 Home Address:______________________________________________________________ __________________ 

Phone #:_______________________ Cell #:_____________________ Email:___________________________  

LLC Information if applicable : ________________________________________________________________ 

 

 

Bradley Beach Bureau of Fire Prevention 

701 Main St. 

Bradley Beach, NJ 07720 

732-776-2999 Ext. 1033 

PMurphy@BradleyBeachNJ.gov                                                                     



 EMERGENCY CONTACT 

 Name:___________________________ Phone #:________________________ 

 Name:___________________________ Phone #:________________________  

Name:___________________________ Phone #:________________________  

 

 

 

 

 

BUILDING  

Briefly Describe Business:______________________________________________________ 

BYOB: Yes  /  No 

Does building have solar panels Yes / No 

Does building have a basement Yes / No 

 

Fire Alarm Service Company Information: 

 Name:____________________________ Description:_______________________________ 

Phone:____________________________Email:________________________________  

Fire Sprinkler Company Information:  

Name:_____________________________ Description:______________________________ 

Phone:____________________________Email:_________________________________  

Cooking Suppression Company Information: 

Name:______________________________Description:______________________________ 

Phone:___________________________ Email:____________________________________ 

 

FIRE INSURACNE CARRIER 

Carrier name: ________________________________________________________________ 

Policy Amount: _______________________ 

 


