
BOROUGH HALL
54 FAIRMOUNT AVENUE 

CHATHAM, NEW JERSEY 07928

973-635-0674 ▪  ChathamBorough.org

RETURN APPLICATION TO: 
BOROUGH CLERK’S OFFICE

clerk@chathamborough.org

________________________________________________________________________

DO-NOT-KNOCK REGISTRY APPLICATION 
CHAPTER 199 §12 OF THE CODE OF THE BOROUGH OF CHATHAM

I am requesting registration of the following address on Chatham Borough’s DO NOT KNOCK REGISTRY:

Street Number:  _____   Street:  _______________ ________________ _________

Building/Apartment Number:    __________

THE FOLLOWING INFORMATION WILL NOT BE INCLUDED ON THE REGISTRY BUT WILL BE 
MAINTAINED ON FILE WITH THE BOROUGH CLERK’S OFFICE

I am the (check one box):  □ Owner  □ Tenant occupant of the premises

Applicant’s Name: _______________________________________

Daytime Phone #:    ____________________________

IF, TENANT OCCUPANT, PLEASE PROVIDE PROPERTY OWNER INFORMATION:

Property Owner’s Name:     _______________________________________
Daytime Phone #:  ____________________________

Owner’s Current Address: _______________________________________

_______________________________________

I UNDERSTAND that my street address will be included on the Do Not Knock Registry 
maintained by the Borough Clerk’s Office. A copy of the Do Not Knock Registry will be provided to 
all individuals who are issued a permit for door-to-door sales and solicitations. The Do Not Knock 
Registry does not prohibit door-to-door solicitations by non-profit, charitable, religious, or political 
organizations.

_____________________________________  ___________________________
Applicant’s Signature     Date

RETURN APPLICATION TO:
CHATHAM BOROUGH CLERK’S OFFICE
Robin R. Kline, MAS, RMC, BOROUGH CLERK

clerk@chathamborough.org

FOR OFFICE USE ONLY

□ Application Received by:  _______________________   Date Received: ____ /____ /________

□ Do Not Knock Registry Updated

mailto:clerk@chathamborough.org
https://www.ecode360.com/6795180
mailto:clerk@chathamborough.org
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