
City of Burlington 
525 High Street 

Burlington, NJ 08016 
609.386.0200 phone 

609.386.1258 fax 
resales@burlingtonnj.us 

RESALE CERTIFICATE OF INSPECTION APPLICATION 

1.) Property Information: Date of Application: _________________ 

Address of Inspection: _____________________________________________________ Unit #: _________ 

City/State/Zip: ____________________________________________________________________________ 

Block: ________ Lot: _______ # Bedrooms _____ Date of Closing: ________________________________ 

Property is:  

 Single Family  Two Family  Multi-Family  Commercial 

Is there a Lock Box? If so, Lock Box # ______________         

Note: By providing a lock box #, the Housing Inspector may go earlier or later than the schedule time. 
If you want to be present at the time of inspection, do not give a lock box #.   

   Use of Property: 

 Owner 
Occupied 

 Rental  Investment  Multi-
Family 

 Commercial 

2.) Current Seller/Company Information: 

  Seller’s Name: ____________________________________________________________________________ 

  Seller’s Business Name or LLC: _____________________________________________________________ 

  Seller’s Address: __________________________________________________________________________ 

  Seller’s City/State/Zip: _____________________________________________________________________ 

  Seller’s Phone Number: _________________________ Email: ____________________________________
3.) New Buyer/Company Information: 

   Buyer’s Name: ____________________________________________________________________________ 

   Buyer’s Business Name or LLC: ______________________________________________________________ 

   Buyer’s Home Address: _____________________________________________________________________ 

   Buyer’s City/State/Zip: ______________________________________________________________________ 

   Buyer’s Phone Number: ____________________________Email: ___________________________________ 
4.) Agent/Realtor Information: 

  Agent/Realtor Name: ______________________________________ Phone# ____________________ 

  Adress/City/Zip: _______________________________________________ Email: _______________________________ 

Certification: 
I hereby certify that I am either the legal property owner or am authorized by the legal owner to make this application. I 
understand that if any of the above statements are willfully false, I am subject to punishment.  

______________________________________________________________   ____________________ 
Signature (owner or agent) Date 

IF PAYING BY CREDIT CARD, CLICK HERE.    REFERENCE NUMBER ON PAYMENT FORM IS THE PROPERTY ADDRESS.
YOU MAY PRINT THIS FORM, MAIL IT IN, OR E-MAIL IT TO RESALES@BURLINGTONNJ.US

$100.00 Fee

To prevent further delay, please make sure permits have been pulled and closed out for all  Water 
Heaters/HVAC Equipment and for any work that has been done to the property.

mailto:resales@burlingtonnj.us
https://secure.municipay.com/payapp/public/ECSale.html?siteId=23107&urlKey=7627ebc573b28d745a266e54dead214886f0ba62
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