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TOWNSHIP OF MONROE 
APPLICATION FOR BUSINESS INSURANCE REGISTRATION 

(Chapter 126 Business Insurance Registration) 
 

    ********************************************************************** 

As of August 5, 2022, S-1368 requires all business owners and owners of multifamily rental units to annually register a 
certificate of insurance with the municipality where the business or rental unit is located. 

Please complete the below form to comply with this law. 
--------------------------------------------------------------------------------------------------------------------------------------- 
N.J.S.A. 40A:10A-1 Liability insurance, negligent acts, omissions; business owners, rental unit, units owner. 
 
a. The owner of a business or the owner of a rental unit or units shall maintain liability insurance for negligent acts and 
omissions in an amount of no less than $500,000 for combined property damage and bodily injury to or death of one or 
more persons in any one accident or occurrence. 
 

The Insurance Registry is only valid for a term of one (1) calendar year and expires on December 31st 
of the year that the registration was submitted.  There is an annual $50 registration fee. 

 
Application Status:  New  Renewal 

 
Business Information: 

 
1) Name of Business ________________________________________________________________________________  

Block __________ Lot _______ 

Street Address __________________________________________________________________________________ 

Mailing Address _________________________________________________________________________________ 

Business Phone # ___________________________ Email Address _________________________________________ 

Describe Nature of Business ________________________________________________________________________ 

2) Owner First Name _______________________________ Owner Last Name _________________________________ 

Address _______________________________________________________________________________________ 

Phone # ______________________________ Email Address _____________________________________________ 

 If a corporation: Name and Address of Agent _________________________________________________________ 

______________________________________________________________________________________________ 

Certificate of Insurance Information: 

Insurance Provider _______________________________________________________________________________ 

Policy Expiration Date ____________________________________________________________________________ 

*Provide a copy of Certificate of Insurance* 
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TOWNSHIP OF MONROE 
APPLICATION FOR BUSINESS INSURANCE REGISTRATION 

(Chapter 126 Business Insurance Registration) 
 

    ********************************************************************** 

 The owner hereby agrees that he/she must comply with all of the conditions set forth in N.J.S.A.40A:10A-1 et seq. and 
Chapter 126 of the Code of the Township of Monroe, entitled “Business Insurance Registration”. 

 
 
Signature of Owner _________________________________________ Date ________________________ 

 
 

Please Complete and Return with $50 Fee to: 

Township of Monroe 
Clerk’s Office 

125 Virginia Avenue 
Williamstown, NJ 08094 

 
 

FOR OFFICIAL USE ONLY 

Application Received ________________________ Certificate of Insurance Received _________________________ 

Annual $50 Registration Fee Received ____________________ Check #________________ Cash __________  
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