
 
 

LICENSING OFFICE 

115 12th STREET, OCEAN CITY, NJ 08226  

PH:  609-399-6111 X9701 

LICENSING@OCNJ.US       WWW.OCNJ.US  

CITY OF OCEAN CITY 
 RENTAL REGISTRATION FORM 

 

MUNICIPAL ORDINANCE 5-2 
LICENSE PERIOD 7/1/2025 THROUGH 6/30/2026 

     
BLOCK _______________LOT_____________QUALIFIER ___________           Single        Duplex         Other  

 

ADDRESS OF OC PROPERTY _________________________________________________________________ 

 

NAME OF OWNER ___________________________________________________________________________ 

 

ADDRESS OF OWNER ________________________________________________________________________ 

 

CITY ______________________________________STATE___________________ZIP_____________________ 

 

PHONE NUMBERS________________________________              _____________________________________ 

 

EMAIL ________________________________________________ DATE RENTALS BEGIN ________________ 

 

 
PLEASE CIRCLE THOSE THAT APPLY AND ENCLOSE A CHECK MADE PAYABLE TO: 

CITY OF OCEAN CITY.  IF YOU ARE UNSURE, CONTACT OFFICE.   PROVIDE PROOF OF INSURANCE 

WITH THE CITY OF OCEAN CITY AS CERTIFICATE HOLDER/ADDITIONAL INTEREST. 

 

SEASONAL RESIDENTIAL: 

 ONE RENTAL UNIT……………………..$175.00 

 TWO RENTAL UNITS…………………...$350.00 

 MORE THAN 2 UNITS, CONTACT THIS OFFICE AT 609-399-6111 X9701 

 

YEAR ROUND RESIDENTIAL TENANTS: 

ONE & TWO RENTAL UNITS, NO CHARGE BUT 

 DOCUMENTATION MUST BE PROVIDED YEARLY.  

 

MORE THAN TWO RENTAL UNITS AT ONE LOCATON, 

CONTACT THIS OFFICE AT 609-399-6111 X9701 

 

COMMERCIAL OR STORE FRONT (NOT RESIDENTIAL) 

 ONE LEASED UNIT ………………………$30.00 

 TWO LEASED UNITS…………………….$60.00 

 THREE TO FIVE LEASED UNITS………$125.00 

 EACH ADDITIONAL UNIT……………….$10.00 

 

 

SIGNATURE ________________________________________ 

 

 

I DO NOT RENT THE PROPERTY ABOVE: 

 

SIGNATURE ______________________________________________ DATE _________________ 

FOR OFFICE USE 

 

ID # _________________________ 

 

CHECK # ____________________ 

 

DATE _______________________ 

 

AMOUNT ____________________ 

mailto:LICENSING@OCNJ.US
http://www.ocnj.us/

